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HEALTH  OF  LEICESTER 


IN'  1879. 


The  population  of  Leicester,  estimated  to  the  middle  of  the  year 
1S79,  ''’‘IS  125,622.  The  area  of  the  Borough  was  calculated  to 
include  3,200  acres,  which  gives  the  average  density  of  population  as 
39'3  persons  to  an  acre.  In  urban  districts  density  of  population 
affects  the  mortality.  A  town  with  a  high  average  density  of  pojjula- 
tion  will  generally  be  found  to  be  overcrowded  in  one  or  more  of  its 
districts,  and,  as  the  mortality  in  overcrowded  areas  is  always 
e.xceptionally  high,  if  these  latter  be  of  considerable  e.xtent  the 
general  death-rate  of  the  town  itself  becomes  sensibly  raised. 
From  the  following  statement  it  will  be  seen  that  Leicester,  in 
regard  to  overcrowding,  bears  favourable  comparison  with  the 
other  large  towns  whose  boundaries  have  not  undergone  recent 
e.xtension. 


Towns. 

Density  of  Porui.ATiON,  1879. 

I’crsons 

to  an  Acre.  Towns. 

Persons 
tt)  an  .\crc 

Bristol  . 

.  47’2 

Sunderland  ... 

.  4 1  ’4 

Birmingham  .. 

.  4h’3 

London  . 

.  48'o 

Manchester  .. 

.  S4-3 

Brighton 

. tl  9 

Hull  . 

.  40-3 

Bl)inouth 

.  53' 3 

Leicester 

.  39-3 

Liver[)ool 

.  •03-3 
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MARRIAGES. 

The  number  of  Marriages  in  town  populations  depends,  in  great 
measure,  upon  the  existing  state  of  trade ;  a  greater  activity  or 
depression  in  the  latter  being  rapidly  followed  by  an  increase  or 
decline  in  the  former.  The  fluctuations  in  the  marriage-rate  (persons 
married  to  looo  persons  living)  may  therefore  be  taken  as  a  fairly 
accurate  test  of  the  commercial  prosperity  of  a  town.  The  marriages 


for  each  quarter  of  the  four  years 

1S75- 

’78,  and 

for  the 

first  three 

(juarters  of  1879, 

were 

as  follow 

First 

Second 

Third 

Fourtli 

Marriage  Rate 

Quarter. 

(iu.arter. 

Quarter. 

Quarter. 

Total. 

per  lUUO  liviug. 

00 

224 

...  267  ... 

302  . 

393  • 

..  IIS6 

...  io'8 

1876  . 

198 

...  316  ... 

309  • 

..  403  . 

..  1226 

...  io'8 

IS77  . 

224 

...  314  ... 

300  . 

••  344  • 

..  1182 

...  lOI 

IS78  . 

1S9 

...  297  ... 

269  . 

354  • 

. .  1109 

...  91 

Average  for  the  4  f 
years  1S75-7S  j 

209 

...  298  ... 

295 

•••  373  ■ 

..  1176 

I0'2 

1879  . 

169 

...  310  ... 

2S0 

The  depression  in  the  general  trade  of  the  country  that  has 
prevailed  since  the  beginning  of  1S77  was  not  sensibly  felt  in 
T.eicester  until  the  close  of  that  year  and,  from  the  preceding  state¬ 
ment,  it  will  be  seen  that  there  was  a  considerable  reduction  in  the 
number  of  marriages  during  the  fourth  cpiarter  of  1S77.  The  above 
returns  further  shew  that  since  1S77  marriages  have  continued  to  be 
proportionately  less  numerous. 


BIRTHS. 

The  Tirths  registered  during  1879  4)687  ;  of  these,  2,333 

were  males,  and  2,354  females.  For  comparative  information  the 
Quarterly  Returns  of  Births  since  the  year  1876  are  given  below. 

Quarterly  Returns  oe  Births  for  the  Four  Years  i876-’79. 


1876. 

Fir.st 

Second 

Tliird 

Fourth 

Total  for 

(Junrter. 

(^iiurter. 

(.Uiarter. 

(Quarter, 

the  Year. 

Males . 

...  677  .. 

•  583  •• 

.  614  . . 

•  585  • 

••  2459 

heinales 

...  O4S  .. 

.  558  .. 

•  533 

586  . 

2322 

Total  . 

...  1322  .. 

.  1141  .. 

.  1147  .. 

.  1171  . 

..  4781 

1S77. 

Males . 

...  647  .. 

629  .. 

611  .. 

607  ., 

..  2494 

^'elllales 

...  637  .. 

,.  527  .. 

.  509  .. 

586  . 

..  2259 

Total  . 

...  !  2S4  . . 

,.  1156  .. 

.  1120  .. 

•  1193  • 

••  4753 
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iS7S. 

First 

Qu.'irter. 

Rooniul 

t^iiartir. 

Tliir.l 

(Jniirtor. 

F(*urth 

Total  f( 
the  V(‘!i 

Males . 

...  603  . 

.  622 

.  611 

.  612  .. 

..  2448 

Females 

602  .. 

.  5S6  .. 

.  566  .. 

•  577  ■■ 

2331 

Total  . 

...  1205  .. 

I20S  .. 

•  1177  •• 

.  11S9  ., 

4779 

1S79. 

Males . 

...  626  .. 

•  555  •• 

Cio  .. 

•  542  .. 

'y  'yy  'i 

Females 

...  600 

554  •• 

607  .. 

•  593  ■■ 

2354 

Total  . 

...  1226  .. 

.  1109  .. 

.  1217 

•  1135  ■ 

.  46S7 

The  total  Births  in  1879  shewed  a  decline  of  84  upon  the  average 
for  the  three  preceding  years.  The  birth-rate  for  the  year  was  37 '3 
per  1000  persons  living,  against  39^4  in  1878,  and  40‘9  the  average 
for  the  10  years  1869-78;  in  fact  the  rate  was  lower  than  in  any 
year  of  the  previous  decade.  This  marked  depression  in  the  birth¬ 
rate  may  be  accounted  for  by  the  diminished  number  of  marriages, 
to  which  attention  has  already  been  drawn. 


DEATHS. 

The  total  Deaths  registered  in  the  Borough  during  1879  were 
2,706.  From  this  number  must  be  deducted  61  deaths  that  took 
]»lace  during  the  )ear  in  the  County  Asylum,  and  33  in  the  Infirmary, 
of  patients  who  had,  previous  to  admission,  resided  in  the  County. 
To  the  remaining  2,612  must  be  added  21  deaths  that  occurred  in 
the  Borough  Asylum  and  18  in  the  Borough  Fever  Hospital,  making 
the  corrected  total  deaths  ecjual  to  2,651.  The  total  deaths,  thus 
corrected,  represented  a  rate  of  mortality  of  an  i)er  1000  of  tlie 
estimated  population.  This  death-rate  shewed  a  slight  excess 
(0-5  per  1000)  on  the  exceptionally  low  rate  of  1878,  but  was  less  by 
3‘5  per  1000  than  the  average  rate  for  the  9  preceding  years. 
( Table  I.)  The  2,651  deaths  last  year  included  1,374  ot  males 
and  1,277  of"  females.  The  annual  death  rate  among  males  was 
ecjual  to  23’3,  and  among  females  to  i9'2  per  1000  estimated  as 
living  of  each  sex.  In  erpial  numbers  living,  the  deaths  of  males 
were  as  121  to  each  100  of  females.  This  increased  mortality 
among  males  may  partly  be  accounted  for  by  the  fact  that  their 
daily  jtursuits  involved  greater  cxjiosure  to  the  cold  and  inclement 
"'eather  that  prevailed  throughout  the  greater  part  of  the  year. 
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When  the  Ihghly  tentative  character  of  the  weather  is  considered 
togetlier  with  the  amount  of  trade  depression  that  ruled  in  Leicester 
in  1879,  I  think  that  the  rate  of  2n  per  1000,  although  a  slight 
increase  on  the  rate  of  1878,  may  he  taken  as  an  indication  that 
the  preventive  and  remedial  measures  adopted  and  carried  out  by 
the  Health  Authorities  during  the  year  were  highly  successful. 

In  Table  I.  I  have  tabulated  the  general  death-rates  of  20  English 
towns  for  the  10  years  i87o-’79.  The  mortality  in  Leicester,  it  will 
be  observed,  has  materially  decreased  in  the  last  4  years  of  the 
decade,  while  the  rates  for  1878  and  ’79  are  amongst  the  lowest 
recorded  in  the  manufacturing  towns  given  in  the  list. 


TABLE  I. 

The  General  Mortality  in  20  large  English  Towns,  for 
THE  Nine  years  1870-78,  and  for  1879. 


1870 

1871 

1872 

1873 

1871 

1875 

1S7G 

1 

1877 

1878 

.\verage  for 
the  9  years 
1870-78. 

1879 

London . 

2fl 

217 

21't 

22o 

22-5 

237 

22-3 

210 

23-5 

22-9 

23-2 

Brighton  . 

... 

190 

187 

21-2 

19-8 

180 

Bortsinnnth  . 

22T 

19-3 

22'9 

18- 1 

20-1 

19’5 

22T 

17-1 

190 

20-1 

1G*7 

Norwk'h  . 

277 

2,-)-9 

2)V3 

21*5 

23-5 

2f5 

21-9 

210 

210 

2fl 

220 

I’lymnntli  . 

... 

221 

217 

25'3 

330 

22-3 

Bristol . 

28-1. 

23-2 

220 

23-1 

227 

2(5-8 

220 

2rs 

21'1 

230 

210 

Wolvcrhiimpton... 

2:r5 

2S-8 

25'y 

2,V1 

239 

217 

23-8 

2V2 

23-3 

2f7 

227 

Binninghani 

23-0 

2  ft) 

230 

2t‘i» 

20'8 

2(>'5 

227 

2f2 

2.5'5 

2  ft! 

22*2 

Leicester  . 

279 

26-8  26  8  24-4 

241  26  6 

23  1 

215 

206 

246 

211 

Nottinghani 

'2  I  ’D 

2l)-0 

2.5’3 

23'2 

2f8 

277 

23-5 

22*5^ 

210 

2  f  t 

220 

Liverpool  . 

32ii 

35-1 

27'1 

2.-/9 

320 

27-.) 

270 

2(i-5 

291 

i  29-3 

270 

Manchester . 

2!rS 

31-2 

280 

3')'1 

30’ t 

2'.vi» 

•JO  *2 

27-1 

27-9 

!  29- 1 

2li'9 

Salford . 

25'S 

.311-t 

25-8 

29-3 

290 

31*5 

31-'.) 

2.V1 

250 

1  28-3 

2  fO 

Oldham . 

31-1 

2.')-8 

297 

290 

29-1 

2 1*2 

25-8 

270 

217 

Bradford  . 

'  27-5 

2.vr) 

2fi-3 

217 

270 

27'1 

2;v*.i 

21-9 

i  25-1 

21-1 

Leeds  . 

287 

2ifl 

'27V 

27-1! 

287 

2C/ 1 

2.V1 

22'3 

23  8 

20-3 

22-5 

Sheineld  . 

1  2C'.'> 

28-3 

2tlO 

2.7'8 

2(f'.) 

2fS 

2f3 

210 

250 

25-5 

21-3 

Hull  . 

23-8 

23*2 

2(n 

23*‘J 

2.-)-5 

27-1 

22*1* 

217 

2f3 

.  2  f  3 

*'2'2 

Sunderland . 

tSd'o 

2ir5 

22'S 

2o*k 

22'1 

210 

220 

23'0 

j  2.f(l 

21-9 

Newcastle  . 

1 

1  2o\- 

32-2 

2I1-3 

30- 1 

2U'2 

2in 

22*8 

221 

23'8 

;  2/, '5 

23-t' 
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I'hc  rale  of  mortality  varies  greatly  at  (lifferent  ages.  l'’or 
instance,  according  to  the  I'inglish  Life  'liable,  tlie  mortality  per  rooo 
among /’tv.w/.r  living  under  one  year  of  age  is  epual  to  i65'38,  under 
5  years  657,  from  5  to  10  years  9'6,  and  from  10  to  15  years  5‘2. 
Since  poi)ulations  differ  one  from  another  in  the  numbers  living  at 
the  various  ages,  it  is  essential,  when  great  accuracy  is  recpiired  in  the 
death-rates  for  the  purpose  of  comparing  the  healthiness  of  towns,  to 
calculate  the  rate  of  mortality  for  different  intervals  of  age.  Having 
first  ascertained  the  number  of  deaths  recorded  during  a  given 
period  in  each  age  interval,  it  is  next  necessary,  for  the  calculation  of 
such  death-rates,  to  ascertain  the  numbers  Ih’ing  out  of  which  the 
deaths  occurred. 

In  the  '’>llowing  Tables,  which  show  the  mortality  in  Leicester  at 
sixteen  periods  of  life,  the  jioiiulation  living  at  each  period  was 
found  by  assuming  that  the  males  and  females  were  distributed  in 
1878  and  1S79  in  the  same  proportion  as  was  found  to  obtain  in  the 
nican  of  the  populations  enumerated  at  each  period  in  the  two 
Censuses  of  1861  and  ’71.  d'his  method  of  estimating  the  population 
at  the  various  ages  may  be  taken  as  fairly  reliable,  and  is  now  com¬ 
monly  adopted  by  Health  Officers  to  enable  them  to  calculate  accu¬ 
rately  the  annual  death-rates  of  their  districts. 

The  English  Life  Table,  which  I  have  used  as  a  standard  of  com- 
parison,  is  based  on  the  numbers  enumerated  at  the  given  ages  in  the 
two  Censuses  of  1841  and  ’51,  and  the  deaths  recorded  at  the  cor¬ 
responding  ages  in  1 7  years.  The  Life  Table,  therefore,  forms  a 
trustworthy  gauge  for  measuring  the  death-rates  of  different  localities, 
and  is  recommended  by  the  Registrar  Ceneral  as  a  standard  for 
conpiaring  English  mortality  in  town  or  country  districts.  In  looking 
over  the  death-rates  given  in  the  Life  Table,  it  is  important  to  remark 
how  extreme  is  the  range  of  mortality  at  the  several  j)eriods  of  life. 
At  Infancy  the  mortality  will  be  seen  to  Ire  very  high;  from  this 
period  the  rate  declines,  and  is  lowest  at  the  age-group  of  10  to  15 
years;  as  life  advances  the  death-rate  again  rises  until,  at  ages  of  85 
years  and  uiiwards,  the  mortality  even  exceeds  the  infantile  rale. 
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TABLE  II. 


Population,  Deaths,  and  Annual  Rate  of  Mortality  in  the 
Borough  of  Leicester  during  the  Year  1878  at  sixteen 

GROUPS  OF  AGES  COMPARED  WITH  THE  ENGLISH  LlFE  TaBLE 

Rates  at  those  ages  for  Persons,  Males  and  Females. 


Persons. 

Males.  ! 

Females. 

Estimated 

Population, 

1878. 

Deatlis,  ' 
1S7S. 

Estimated 

Population, 

1878. 

1 

I  leaths,  1 

1878.  i 

1 

Estimated 

Population, 

187S. 

Deaths, 

1878. 

All  Ages  . 

121,473 

2,518 

57.096 

1,320 

1 

64,377 

1,198 

:  Under  i 

year... 

3.986 

971 

2,018 

1 

521  1 

1,968 

450 

1  I — 2  years  ... 

1 

3.335 

234 

1,680 

126  1 

1.655 

loS 

2—3 

0.  *  00 

85 

1.533 

38 

1,600 

47 

3  4 

... 

3.007 

47 

1,491 

17 

1,516 

30 

4— s 

,,  ... 

2,904 

23 

1,462 

I  2 

1,442 

1 1 

Total  under  ] 

5  J 

16,365 

1,360 

8,184 

714 

8,181 

646 

5 — JO  years  ... 

13.637 

45 

6,739 

27 

6,898 

18 

10  —  15 

J? 

12,458 

33 

6,078 

17 

6,380 

16 

15—20 

j, 

12,774 

40 

5,777 

19 

6,997 

2 1 

20—25 

j,  .  .  . 

1 1,672 

50 

5.049 

2  2 

6,623 

28 

25—35 

.  .  . 

18,511 

147 

8,465 

81 

10,046 

66 

35  45 

J  J  .  .  . 

13.905 

143 

6,479 

87 

7.426 

56 

45—55 

,,  •  .  . 

10,320 

145 

4.813 

78 

5.507 

67 

55— (^5 

J,  ... 

6,889 

150 

3.254 

74 

3,645 

76 

65—75 

J,  ... 

3.669 

205 

1 ,698 

1 06 

1,97' 

99 

75— S5 

1,128 

163 

499 

82 

'  629 

81 

85  and  upwards 

135 

37 

61 

13 

74 

24 

Il 
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TABLE  II. 

Annual  Death  Rates  ter  i,ooo  living 

AMONG 

Persons. 

Males. 

Fe.males. 

Leicester. 

English 
Life  Table. 

Leicester. 

Finglish 
Life  Table. 

Leicester. 

English 
Life  Table. 

All  Ages  . 

207 

21-5 

23-1 

22-4 

18-6 

20-7 

Under  i  year... 

243-60 

165-38 

258-17 

183.26 

228-66 

147-49 

I — 2  years  ... 

70-16 

65-58 

75-00 

66-80 

65-26 

64-36 

2—3  „  ••• 

27-13 

36-14 

24-78 

36-24 

29-38 

36-03 

3-  4  ••• 

i5'63 

24-33 

1 1  -40 

24-16 

19-78 

24-50 

4  5  >> 

7-92 

17-92 

8-21 

17-99 

7-63 

17-85 

Total  under  1 

5  1 

83'! 

65-7 

87-24 

70-1 

78-96 

61-3 

5 — lo  years  ... 

3 '2  9 

9-6 

4-01 

9-6 

26 1 

9-5 

10— IS  „  ... 

2-65 

5-2 

2-79 

5-0 

2-51 

5-3 

15—20  „  ... 

3'i3 

6-5 

3-29 

6-3 

3-00 

6-6 

20—25  „  ••• 

4-28 

8-9 

4-36 

8-7 

4-23 

9-0 

25—35  ••• 

7-94 

10-3 

9-57 

lo-i  ' 

6-57 

10-5 

35  45  !) 

10-2S 

12-8 

13-43 

I  2-9 

7-54 

1 2-7 

45  55  »  ••• 

14-05 

17-6 

16-21 

19-0 

12-17 

16-3 

55 — ds  „  ... 

21-74 

30-4 

22-74 

32-4 

20-85 

28-6 

^5—75  ->  ••• 

55-87 

62*4  ^ 

62-43 

65.8 

50-23 

59-3 

1  75—85  ,,  ... 

'44-50 

'3'-2  : 

‘64-33 

'37-4 

I  28-78 

1260 

85  and  upwards 

274-07 

i 

258-3 

2  1  5  - 1  1 

267-8 

j‘'4  0“ 

25 '-4  1 
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TABLE  III. 


Population,  Deaths,  and  Annual  Rate  of  Mortality  in  the 
Borough  of  Leicester  during  the  Year  1879  at  sixteen 
groups  of  ages  compared  with  the  English  Life  Table 
Rates  at  those  ages  for  Persons,  Males  and  Females. 


Persons. 

Males. 

Females. 

E.stimated 

Population, 

Midsummer, 

1879. 

Deatlis, 

1S79. 

Estimated 

Population, 

Midsummer, 

1S79. 

Deaths, 

1S79. 

Estimated 

Population, 

Midsummer, 

1879. 

I  leaths, 
1S79. 

.Ml  .Vires  . 

125,622 

2,651 

59,046 

1,374 

66,576 

1,277 

Under  i 

year... 

4,122 

878 

2,086 

479 

2,036 

399  i 

I — 2  years  ... 

3-448 

271 

1-737 

148 

1,711 

123 

2—3 

j,  ... 

3-239 

106 

1-585 

61 

1,654 

45 

3—4 

3-11° 

74 

1-542 

39 

1,568 

35 

4—5 

3-002 

37 

1-5” 

19 

1,491 

18 

Total  under  1 

5  ye^irs  J 

16,921 

1,366 

8,461 

746 

8,460 

620 

5 — 10  years  ... 

14.103 

79 

6,969 

41 

7,134 

38 

10—15 

12,882 

36 

6,285 

19 

6,597 

17 

0 

i 

13-210 

38 

5-975 

24 

7,235 

14 

0 

1 

... 

1 2,07 1 

48 

5,221 

19 

6,850 

29 

25--3S 

,, 

19,144 

1  26 

8,755 

65 

10,389 

61 

35—45 

,, 

14.381 

148 

6,701 

75 

7,680 

73 

45  55 

10,672 

174 

4,977 

85 

5,695 

89 

55—65 

,,  ,  .  . 

7.136 

194 

3,666 

96 

3,770 

98 

65—75 

M  .  .  . 

3.795 

236 

1-756 

1 14 

2,039 

12  2 

7  5  -'^5 

,,  .  .  , 

1.167 

'  73 

517 

75 

650 

98 

85  and  npwartls 

140 

AO 

63 

15 

77 

1 8 

13 


TABLE  III. 

1 

1 

1 

i 

Annual  Death  Rates 

PER  1,000  LIVING 

AMUNG^ 

i 

Persons. 

Males. 

Females. 

1 

i 

Leicester. 

Knglisli 
Life  Table. 

Leicester. 

English 
Life  Table. 

Leicester. 

English 
Life  Table. 

All  Ages  . 

2I'IO 

21-5 

23-26 

22-4 

19-16 

20-7 

Under  i  year... 

2  i3'oo 

165-38 

229-63 

183-26 

i95'97 

i47‘49 

I — 2  years  ... 

78-59 

65'58 

85-20 

66  80 

71-88 

64-36 

:  2—3  „  ... 

0-  t  “ 

36-14 

38-48 

36-24 

27-21 

36-03 

3  4  j) 

2379 

24-33  1 

25-29 

24-16 

0  0  ’  'y'y 

24-50 

1  4  5 

12-32 

1 

17-92  i 

12-57 

17-99 

12-07 

17-85 

■  Total  under  1 

5  yt^ars  J 

80-72 

i 

657 

88-16 

70-1 

73-28 

61-3 

i 

5 — lo  years  ... 

5-60 

9-6 

5-88 

9-6 

r  •  -»  -> 

0  00 

9-5 

10—15  »  •  • 

2-79 

5 ’2 

3-02 

5'o 

2-57 

5-3 

15—20  „  ... 

2-87 

6-5 

4*01 

6-3 

I '93 

6-6 

;  20—25  »  ••• 

3’97 

8-9 

3 ‘63 

S7 

1 

!  4-23 

9-0 

25—35  ..  ••• 

6-58 

10-3 

7-42 

lO-l 

'  5-87 

10-5 

1  35  45  >> 

10-29 

12-8 

11-19 

1  2  -9 

;  9-50 

12-7 

i  45—55  ••• 

16-30 

17-6 

17-07 

19*0 

1563 

16-3 

55— (>5  ••• 

27-18 

30-4 

2618 

32-4 

1  25-99 

28-6 

*^5  75  >) 

62-18 

62-4 

64-92 

65-8 

59-83 

59-3 

75 — ‘^^5  I) 

1 48-24 

131-2 

145-06 

^37-4 

150-08 

126-0 

85  and  upwards 

235'7' 

258-3 

238-01 

1  267-8 

1  A 

**00  /''* 

25 '-4 

u 

A  careful  study  of  the  death-rates  in  Leicester  for  persons  during 
1S78  and  ’79  affords  most  interesting  information.  It  will  be 
observed  that  while  the  gross  death-rate  (deaths  at  all  ages  to  1000  of 
population)  was  in  each  year  below  the  Life  Table  rate,  the  mortality 
among  infants  in  the  town  was  very  much  in  excess  of  the  Life  Table. 
The  exceptionally  low  rates  observed  at  the  middle  periods  of  life  were 
sufficient  to  counterbalance  and  mask  the  excessive  fatality  recorded 
at  ages  under  one  year.  Infancy  being  the  only  period  of  life  where 
the  mortality  bears  most  unfavourable  comparison  with  the  Life 
Table,  it  is  of  vital  importance  that  the  Health  Authorities  should  use 
every  possible  means  to  mitigate  any  circumstances  that  may  prove  in 
the  least  hurtful  to  infant  life.  The  subject  of  Infant  Mortality  is 
more  fully  discussed  in  the  last  chapter  of  this  Report. 


ZYMOTIC  DISEASES. 

From  Table  IV.  it  will  be  seen  that  358  deaths  were  recorded  in 
1879  ^>'0™  the  seven  principal  Zymotic  diseases,  and  represented 
an  annual  death-rate  of  2  "8  per  1000  of  the  estimated  population.  In 
the  nine  preceding  years,  i87o-’78,  the  annual  death-rate  from  these 
Zymotic  diseases  averaged  5 '2  per  1000,  and  the  highest  and  lowest 
rates  recorded  during  these  years  were  77  and  3‘o  per  1000  in  1872 
and  1877  respectively;  thus  the  Zymotic  mortality  last  year  was 
lower  than  in  any  year  since  1870. 


I'he  ages  and  sex  of  the  deaths  during  1879  from  Zymotic 
diseases  were  as  follow  : 


Under  i  year  . 

130,  viz.  : 

Males,  66 

Females,  64. 

From  I  to  5  years  ... 

169  „ 

„  90  .. 

79- 

5  years  and  upwards 

59  » 

33  •• 

6 

• 

All  ages,  both  sexes  ... 

35^ 

„  189  .. 

169. 

In  the  above  analysis  of  the  ages  at  death  it  is  worthy  of  remark 
that  36  per  cent,  of  the  ilealhs  were  of  infants  under  twelve  months, 
and  47  ])er  cent,  were  of  children  whose  ages  ranged  between  one 
and  five  years.  Of  the  deatlis  from  Zymotic  diseases  during  1878, 
62  percent  were  of  infants  under  twelve  months,  and  only  27  (ler 
cent,  were  of  children  aged  between  one  and  five  years.  The  con- 


Shewing  the  Deaths  from  the  Seven  erincieae  Zymotic  Diseases  in  the  'Fhirteen  Years 

lS66  TO  1S78,  AND  IN  THE  YeAR  1879. 
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siderable  decline  in  the  proportion  of  deaths  last  year  of  infants  must 
be  attributed  to  the  exceptionally  low  rate  of  mortality  from 
Diarrhoea,  while  the  higher  proportion  of  deaths  of  children  aged  from 
one  to  five  was  mainly  due  to  a  greater  fatality  from  Scarlet  Fever 
and  Measles. 

The  three  Plates  afford  comparative  information  for  the  last  ten 
years  upon  the  Zymotic  mortality  of  the  20  large  English  towns,  and 
shew  that  the  mortality  in  Leicester  during  1879  bore  most  favoura¬ 
ble  comparison  with  the  rates  of  other  manufacturing  towns.  This 
must  be  considered  as  highly  satisfactory,  and  especially  so  when  it  is 
remembered  that  the  town  during  the  first  and  last  half  of  that  year 
suffered  from  an  epidemic  prevalence  of  Measles  and  Scarlet  Fever 
respectively.  On  Plate  I.  I  have  shewn,  by  means  of  columns,  the 
average  Zymotic  mortality  in  18  large  towns  for  the  first  five  years 
of  the  decade  i87o-’79;  on  Plate  II.  the  corresponding  average 
in  20  towns  for  the  four  years  1875-78;  and  on  Plate  III.  the 
Zymotic  mortality  in  1879.  comparing  these  Plates  a  manifest 

improvement,  notwithstanding  topographical  disadvantages,  will  be 
apparent  during  the  last  (pinqucnniad  in  the  Zymotic  mortality 
of  Leicester. 

Recent  experiences  in  health  administration  have  firmly  estab 
lished  the  fact  that  mortality  resulting  from  various  Zymotic  diseases 
is  capable  of  being  very  greatly  reduced.  A  high  death-rate  occur  ing 
in  any  locality  from  Zymotic  causes  (unconnected  with  topographical 
origin)  may  safely  be  regarded  as  an  indication  either  of  adminis¬ 
trative  indolence  or  of  serious  imperfections  existing  in  the  preventive 
measures  adopted  by  the  Health  Authorities,  being  the  custodians 
of  the  health  of  the  people.  Sanitary  bodies  cannot  ignore  these  facts 
and,  if  earnestly  desirous  to  discharge  effectually  the  duties  devc’  ng 
upon  them  and  at  the  same  time  free  themselves  from  the  odium  of 
indifference,  they  must  hold  it  a  duty  of  the  first  moment  to  correct 
any  imperfections  made  apparent,  whether  these  exist  as  defects  of 
structure,  insufficient  means  for  isolation,  etc.,  or  are  met  with  as 
obstructive  prejudices  held  by  any  class  of  the  people  themselves. 

In  my  Report  for  1877  1  brought  under  the  notice  of  the  Sani¬ 
tary  Committee  of  Leicester  the  clauses  of  the  Holton  lm])rovement 
Act  (1S77)  relating  to  the  Compulsory  Registration  of  Infectious 


PLATE  1 


Showing  the  Average  7.y7notic  Mortality  in  the  five 
years,  1870-74.  18  Towns. 


Neiocastle-on-  Tyne. 


PLATE  2. 


Showing  the  Average  Zymotic  Mortality  in  the  four 
years,  1875-78.  20  Towns. 


Sunderland. 


PLATE  3 


Showing  the  Zytnotir  Mortality  for  the  year  1879- 
20  Towns. 


f*‘ewcastle-ofy’  Tyne. 


1  diseases.  The  Committee,  in  considering  the  Report,  thought  it 
desirable  that  powers  similar  to  those*  of  Rolton  should,  if  possible, 
be  obtained  from  Parliament  for  this  town,  and  determined,  in  their 
next  Improvement  Pill,  to  include  clauses  asking  for  a  similar 
authority  to  be  conferred.  In  the  Leicester  Corporation  Improve¬ 
ment  Pill  (1S79)  clauses  seeking  for  such  powers  were  accordingly 
introduced.  This  evoked  a  strong  opposition  on  the  part  of  the 
medical  profession  of  the  town,  and  they  petitioned  Parliament 
against  the  clauses,  the  chief  objections  raised  being  that  the  pro- 
^•isions  “  imposed  upon  them  new  and  onerous  and  unnecessary 
obligations  that  these  obligations  were  “  iiKpiisitorial  in  character, 
uncalled  for,  and  likely  to  lead  to  endless  mischief  and  complication.” 
On  May  23,  1879,  after  hearing  the  evidence  for  and  against  the 
granting  of  the  powers  sought  for,  the  Parliamentary  Committee,  after 
a  short  deliberation,  considered  the  preamble  of  the  Pill  as  proved, 
and  the  Act  came  into  oi)eration  on  September  13th. 

Scarlet  Fever  was  at  that  time  epidemic  in  the  town  and, 
from  the  greatly  increased  information  obtained  under  the  newly- 
ac(pured  provisions  respecting  cases  suffering  from  the  disease, 
conditions  were  everywhere  found  to  exist  among  the  classes  affected 
which  favoured,  to  an  eminent  degree,  the  spread  of  the  malady. 
Children  from  infected  houses  were  frequently  sent  to  school ; 
mothers  of  families  free  from  the  disease  were  often  found  visiting 
the  infected  houses  of  their  neighbours ;  hosiery  goods  were  being 
made  up  by  mothers  as  they  nursed  children  suffering  from  malignant 
forms  of  Scarlet  Imver,  and  in  scores  of  fiunilies  no  attempt  at  all  had 
been  made  to  isolate  the  sick  from  the  healtliy. 

The  Inspectors,  on  visiting  the  reported  cases,  succeeded  in 
removing  to  the  Hospital  a  much  greater  number  of  cases  than 
hitherto,  and  where  the  disease  was  found  to  exist  the  i)eople  were 
cautioned  against  sending  their  children  to  school ;  the  School  Poard 
.Authorities  were  also  apprised  of  the  danger,  and  recpiested  to  exer¬ 
cise  greater  caution  in  admitting  children  from  houses  where  sickness 
existed ;  in  short,  wherever  circumstances  were  found  to  favour  the 
sjjfead  of  the  malady  immediate  action  was  at  once  taken  either  to 
correct,  or  limit  as  far  as  [iossible,  their  inlluence.  A  most  important 
result  of  these  proceedings  was  that  the  peojile  themselves  became 
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more  alive  to  the  clangers  attendant  upon  the  complaint,  and  in  conse- 
cjuence  were  led  to  adopt  greater  precautionary  measures.  Judging 
from  the  records  of  previous  epidemics  of  Scarlet  Fever,  a  decided 
limitation  in  the  fatality  from  the  disease  was,  after  a  time,  observable, 
notwithstanding  that  it  had  gained  an  epidemic  prevalence  before  the 
provisions  of  the  Act  came  into  operation.  Abundant  proof  of  the 
reduction  brought  about  in  the  mortality  will  be  found  under  Scarlet 
Fever,  where  a  comparison  is  made  of  the  weekly  deaths  during  the 
epidemics  of  1870,  1875,  1879. 

With  respect  to  the  obligations  being  “  likely  to  lead  to  endless 
mischief  and  complications,”  the  reply  is  simple  and  lies  in  the  fact 
that,  from  the  time  when  the  provisions  of  the  Act  first  came  into 
operation  up  to  the  present  moment  of  writin^^  (which  embraces  a  period 
of  over  six  months)  not  a  single  complaint  has  reached  the  ears  of  the 
Sanitary  Authority  from  either  the  general  public  or  the  medical  men 
themselves  of  any  mischievous  result  or  complication  having  arisen 
from  their  compliance  with  the  newly-imposed  duties.  Up  to  the 
31st  December,  1879,  the  cases  reported  on  were,  of  Scarlet  Fever, 
496;  Typhoid  Fever,  56;  Erysipelas,  125;  Diphtheria,  24.  These 
cases  existed  among  all  classes  of  the  population  and,  if  any  just 
ground  for  complaint  had  appeared,  I  feel  satisfied  that  the  Authori¬ 
ties  would  soon  have  been  communicated  with.  I  think  that  the  fact 
of  no  friction  having  occurred  in  the  working  of  the  clauses  in 
Leicester  undoubtedly  shows  that  the  objections  and  fears  at  first 
entertained  in  regard  to  the  probable  issues  of  compulsory  registra¬ 
tion  of  disease  were  alike  groundless  and  illusory.  This  being  so  the 
question  naturally  arises  whether  or  not  the  medical  attendant  or  the 
householder  should  be  required  to  give  information.  I  have  watched 
with  the  deepest  interest  the  working  of  the  powers  in  the  town  from 
the  commencement,  and  my  opinion  is  that  the  medical  man  and  the 
householder  should  be  held  responsible  for  the  reporting  of  the  cases. 
W'here  such  a  glaring  lack  of  precaution  as  already  described  existed 
among  the  people,  favouring,  as  it  did,  the  spread  of  contagion  of 
any  kind,  it  will,  1  think,  be  admitted  that  the  obligations  imposed 
upon  the  medical  faculty  in  Leicester  for  the  compulsory  registration 
of  infectious  diseases  occuring  therein  were  neither  “  unnecessary”  nor 
yet  “  uncalled  for.”  1  do  not  deny  that  the  obligations  are  new,  and. 
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to  a  limited  extent,  inquisitorial  in  character;  but  upon  these  grounds 
objections  to  them  cannot  fairly  be  raised.  During  the  last  twenty 
years  the  mind  of  the  profession  has  been  much  enlightened  with 
respect  to  the  intimate  nature  and  mode  of  spread  of  these  infective 
diseases,  numerous  fresh  channels  for  their  transmission  have  also 
been  brought  to  light,  while  the  risks  of  infection  among  children 
have  been  considerably  multiplied  since  education  was  rendered  com¬ 
pulsory.  Under  such  altered  circumstances  an  evolution  of  fresh 
obligations,  together  with  a  slight  change  in  those  already  in  force, 
should  not  meet  with  opposition  from  medical  men,  so  long  as  it  can 
be  shown  that,  by  their  fulfilment  of  the  new  duties,  medical  interests 
are  in  no  way  encroached  upon,  while  numbers  of  human  lives  may 
be  annually  saved  and  much  bodily  suffering  averted. 

FEVER  HOSPITAL. 

During  last  year  269  patients  were  admitted  into  the  Hospital, 
viz.,  247  cases  of  Scarlet  I'ever  and  22  of  Erysipelas.  The 
admissions  in  1878  were  in  all  78,  viz.,  51  of  Scarlet  Fever,  8  of 
Small  Pox,  and  19  of  Erysipelas.  The  great  increase  observed  in 
the  admissions  last  year  may  lie  partly  acce[)ted  as  an  indication  that 
the  people  are  beginning  to  recognize  more  fully  the  advantages 
offered  by  the  institution.  Of  the  total  269  cases,  iS  ended  fatally, 
and  were  all  confined  to  the  Scarlet  Fever  wards.  This  mortality 
was  e(iual  to  67  per  cent.,  a  rate  which  bears  strong  testimony  to  the 
unflagging  attention  bestowed  by  the  matron  and  nurses  upon  the 
patients  entrusted  to  their  care.  For  comparative  information  a 
summary  of  the  cases  admitted  during  the  year  is  given  below,  and  it 
is  highly  satisfactory  to  note  the  marked  augmentation  in  the  number 
of  admissions  during  SeiJtember  and  following  months,  a  period 
concurrent  with  the  apifiication  of  the  powers  for  the  compulsory 
notification  of  infectious  diseases.  In  order  to  show  the  localities 
where  Scarlet  Fever  was  most  prevalent,  1  have  included  in  the 
summary  the  names  of  the  streets  where  the  patients  resided.  A 
careful  revision  of  these  will  afford  convincing  proof  to  those 
acquainted  with  the  town  that  the  ex[)ortation  of  so  many  cases  from 
such  districts  must  have  exercised  a  [jowerlul  restraining  inlluence 
over  the  subsequent  sjtreail  of  this  highly  infectious  malady. 
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Summary 

OF  Cases  of  Infectious  Diseases  admitted  into 
THE  Borough  Hospital  during  1879. 

No. 

Age. 

Date  of 
Aclmissu. 

Residence. 

Disease. 

Date  of 
Discharge 

Observations. 

1 

53 

Jan. 

7 

Ruding  Street 

Erysipelas 

1  1 

June  16  1  ! 

2 

7 

n 

7 

Porter  Street 

Scarlet  Fever 

Feb.  15 

3 

5 

»» 

7 

11  11 

11  11 

„  15 

i  ^ 

03 

11 

10 

Erysipelas 

March  1 

, 

I  ^ 

19 

11 

IG 

Ruding  Street 

11 

Feb.  13 

1 

1  G 

18 

11 

16 

Noble  Street 

Scarlet  Fever 

„  13 

i 

1 

7 

4 

11 

22 

Leamington  Street 

11  11 

June  8 

8 

8 

11 

27 

Porter  Street 

11  11 

Feb.  12 

9 

4 

11 

27 

11  11 

11  11 

„  12 

10 

83 

Fob. 

5 

Union  Workhouse 

Erysipelas 

11  1*^ 

11 

28 

11 

7 

Lutterworth 

Scarlatina 

Mar.  12 

12 

43 

11 

8 

Framland  Street 

Erysipelas 

„  13 

13 

15 

11 

18 

Infirmary 

ScarlatiBia 

„  15 

14 

10 

11 

19 

Gresham  Street 

Scarlet  Fever 

„  14 

15 

8 

11 

19 

11  11 

11  11 

„  16 

IG 

6 

11 

19 

11  11 

11  11 

„  10 

17 

3 

19 

11  11 

11  11 

„  10 

18 

> 

11 

19 

11  11 

11  11 

..  14 

19 

14 

11 

22 

Conduit  Street 

11  11 

„  14 

20 

83 

March  3 

Union  Workhouse 

Erysipelas 

„  19 

21 

5 

11 

19 

John  Street 

Scarlet  Fever 

May  2 

22 

17 

11 

19 

New  Street 

11  11 

Aprii  29 

23 

43 

11 

22 

Conduit  Field  Cotts. 

Erysipelas 

June  23 

24 

75 

May 

8 

The  Union 

11 

„  30 

25 

18 

11 

13 

11  11 

Scarlatina 

„  23 

20 

2 

11 

18 

ITumbcrstone  Gate 

11 

„  18 

27 

7 

June 

3 

East  Street 

11 

July  19 

28 

H 

11 

7 

Ash  Street 

11 

„  19 

29 

() 

11 

7 

All  Saints  Road 

11 

„  19 

80 

8 

11 

Farnham  Street 

11 

May  17 

31 

35 

11 

12 

Upp.  Charnwood  St. 

Scarlet  Fever 

Juno  28 

32 

8 

,, 

12 

.\il  Saints  Road 

11  11 

July  19 

33 

28 

11 

14 

Ncwliy  Street 

11  11 

7 

34 

2 

11 

14 

11  11 

11  11 

„  25 

I 


No. 

Age. 

Dftto  of 
Ailiiiissn. 

Residcuec. 

Disease. 

Date  of 
Discharg< 

!  Observation.s. 

8.'> 

() 

June  18 

Free  Lane 

S(aarlct  Fc'ver 

Aug.  2 

' 

yfi 

„  23 

Newby  Street 

11  11 

J  uly  7 

Malignant. 

37 

4 

„  23 

»»  »» 

11  11 

„  7 

138 

58 

„  24 

The  Union  House 

Erysipelas 

Aug.  18 

39 

70 

„  27 

»»  11 

11 

Sept.  15 

40 

0 

Northumberland  St. 

Scarlet  Fever 

.4ug.  9 

Severe. 

41 

0 

„  29 

.\11  Saints  Rond 

11  11 

o  9 

Malignant. 

42 

4 

July  1 

Northumberland  St. 

11  11 

„  9 

43 

12 

o  1 

William  Street 

Erysipelas 

July  12 

■U 

0 

o 

n 

.4bbey  Street 

Scarlet  Fever 

Aug.  9 

45 

3 

„  3 

Pasture  Lane 

Scarlatina 

„  9 

4G 

18 

„  4 

Newby  Street 

Scarlet  Fever 

July  25 

47 

0 

„  9 

Friars  Causeway 

11  11 

Aug.  23 

Severe. 

48 

5 

„  IG 

Newby  Street 

11  11 

Sept.  1 

Malignant. 

49 

14 

„  19 

Newby  Street 

11  11 

„  30 

50 

8 

„  21 

Redcross  Street 

11  11 

00 

11 

51 

4 

„  23 

11  11 

11  11 

Aug.  17 

Died.  Malignant. 

52 

50 

„  23 

(Juthlaxton  Street 

Erysipelas 

July  31 

53 

2 

„  24 

East  Street 

Scarlet  Fever 

Sept.  3 

Died.  Malignant. 

54 

10 

„  29 

Marble  Street 

Scarlatina 

11 

55 

5 

„  31 

York  Street 

11 

Aug.  13 

Very  severe. 

5G 

3 

„  31 

11  11 

11 

„  13 

I 

67 

3 

„  31 

South  Albion  Street 

11 

„  13 

58 

10 

Aug.  1 

East  Street 

1} 

Sept.  20 

59 

0 

„  3 

Gray  Street 

11 

Aug.  13 

Very  severe. 

60 

2 

4 

Wigston  Street 

>1 

o  24 

J  Died  from  Convul- 
1  sions.  Malignant. 

G1 

8 

„  5 

East  Street 

11 

Sept.  20 

G2 

43 

n  5 

George  Street 

Erysipelas 

Oct.  14 

j  Died.  Malignant. 

C3 

4 

„  8 

Goswell  Street 

Scarlatina 

Aug.  23 

Uronchitis  as  com- 
(  plication. 

G1 

4 

„  11 

Newby  Street 

11 

Sept.  22 

C5 

8 

„  11 

Northumberland  St. 

11 

Oct.  4 

CO 

4 

11 

Lower  Rrown  Street 

11 

Sept.  22 

07 

2 

„  12 

Marble  Street 

oo 

11 

C8 

5 

13 

Metealf  Street 

11 

„  13 

Malignant. 

09 

1 

„  13 

11  11 

11 

„  27 

70 

G 

■■  13 

Orchard  Row 

11 

Aug.  29 

Severe.  H:ematuria. 

71 

•  > 

”  , 

Gray  Street 

11 

„  24  ' 

Died.  Jlalignaut. 

No. 

Date  of 
Adini.ssn. 

Resilience. 

Disease. 

Date  of 

1  >isc.harge 

Obsei'vations. 

7‘2 

0 

Aug. 

17 

Gray  Street 

Scarlet  Fever 

Sept.  27 

( Died.  Malignant 

73 

8 

n 

18 

Argyle  Street 

Scarlatina 

Aug.  23 

case.  Catainose 

(  from  admission. 

74 

14 

n 

21 

Chatham  Street 

11 

Oct.  4 

75 

8 

21 

11  11 

11 

„  4 

70 

5 

>» 

21 

11  11 

11 

4 

77 

6 

n 

21 

Parliament  Street 

„  4 

78 

7 

21 

Sanvey  Gate 

11 

„  4 

Malignant. 

71) 

48 

»i 

23 

Bricriey  Street 

Ei’ysipclas 

11  7 

80 

2 

n 

23 

Gray  Street 

Scarlet  Fever 

Oct.  11 

Very  severe. 

81 

5 

n 

24 

East  Street 

Scarlatina 

„  11 

82 

2 

j) 

28 

Friars  Causeway 

11 

„  11 

1 

83 

H 

28 

11  11 

11 

„  11 

1 

1 

1 

84 

3 

5> 

30 

Blue  Boar  Lane 

11 

„  25 

Malignant. 

85 

0 

n 

31 

Norton  Square 

11 

„  11 

8G 

4 

Sept. 

4 

Friars  Causeway 

11 

„  11 

87 

1 

„ 

4 

Bethel  Court 

o  11 

88 

2 

0 

Peel  Street 

11 

Sept.  12 

89 

14 

0 

Ash  Street 

11 

Oct.  14 

1 

1 

90 

0 

»» 

0 

Friars  Causeway 

Scarlet  Fever 

Sept.  27 

Died.  Maiignant. 

91 

10 

8 

Filbert  Street 

Scarlatina 

Oct.  27 

' 

92 

f'l 

>» 

8 

Kent  Street 

11 

„  18 

93 

3 

1) 

9 

Court  15,  Oxfortl  St. 

>1 

Sept.  11 

(  Died.  Capiliary 
*(  Bronchitis. 

94 

4 

?» 

11 

Ohl  Mill  Lane 

11 

Oct.  25 

95 

2 

M 

12 

South  Albion  Street 

11 

„  25 

Maiignant. 

90 

10 

12 

Mowbray  Street 

11 

„  25 

97 

0 

12 

O.xforil  Street 

11 

‘25 

>1  -V 

Malignant. 

9H 

7 

U 

13 

Buckingham  Street 

11 

„  25 

99 

11 

»1 

14 

East  Bond  Street 

11 

Nov.  1 

100 

10 

11 

14 

Norton  Siiuare 

11 

Oct.  25 

Severe. 

101 

3 

11 

15 

.Argyle  Street 

?1 

Sept.  22 

Died.  Malignant. 

102 

25 

11 

10 

Kent  Street 

Scarlet  Fever 

Oct.  8 

103 

H 

11 

10 

11  11 

11  11 

„  H 

101 

3 

11 

10 

East  Bond  Street 

11  It 

25 

105 

8 

11 

10 

Wlieatley  Yard 

1 1  11 

Nov.  1 

Very  severe. 

100 

27 

11 

10 

Peel  Street 

11  11 

Sept.  23 

107 

4 

It 

18 

Filbert  Street 

ll  11 

„  1 

Malignant. 

108 

4 

11 

18 

Northampton  Street 

„ 

„  ‘-55 

'  Nn. 

Sc 

lOite  ..f 
A  (liuissn. 

Kot-idcm-c. 

1  >i'<easo. 

j  1  >atc  of 

1  >iNcliar^'( 

Obscrvjilioiis. 

lO'J 

1 

Sept. 

18 

Filbert  Street 

Scarlet  I'ever 

Sept.  1 

no 

n 

18 

lluekinf'liiiin  Street 

„  1 

Severe. 

111 

8 

19 

Oecuiiatinn  Ueml 

11  11 

„  21 

.  Mali«»i)ant. 

112 

25 

„ 

2t) 

Melville  Street 

11  11 

Get.  11 

112 

1 

i 

20 

Melville  Street 

•1  11 

o  11 

Malignant. 

114 

10 

jj 

21 

l!nekiii''lmm  Street 

11  11 

N  0  v.  1 

iin 

7 

24 

Knighton  Street 

Oct.  28 

j  (  l\rali  'iiant. 

1  iia-nia(iii'ia. 

110 

20 

>4 

24 

Peel  Street 

M 

Sept.  28 

117 

4H 

24 

Itrierley  Street 

F.rysilielas 

( )et.  7 

lls 

9 

>» 

24 

Knighton  Street 

Scarlet  IVver 

Sept.  25 

Died.  JIaligiiant. 

11<) 

7 

M 

24 

11  11 

11  11 

Dec.  8 

120 

0 

24 

11 

11  11 

Nov.  7 

Malignant. 

121 

25 

25 

Groshani  Street 

1’  11 

o  1 

'  122 

3 

25 

1 1  11 

o  1 

Malignant. 

122 

r> 

25 

»>  >» 

11  11 

o  1 

I  124 

? 

♦  » 

25 

1*  11 

o  1 

125 

17 

2(! 

llorongli  llospitul 

11 

Oct.  14 

1  120 

0 

27 

Oreslmm  Street 

11 

Nov.  1 

127 

13 

27 

’1  11 

O  1 

I  12.H 

H 

27 

11  It 

11 

1 

12'J 

28 

27 

11  It 

11  11 

O  1 

130 

4 

Oct. 

1 

Preston  Street 

»i  11 

„  27 

131 

4 

1 

Ash  Street 

11  11 

,,  15 

Malignant. 

132 

7 

M 

1 

Green  I.ane 

11  11 

„  15 

Malignant. 

1 

Xoo 

14 

n 

1 

Preston  Street 

»i  11 

Oct.  27 

134 

9 

>> 

2 

Rutland  Street  | 

11  11 

Nov.  15 

JIalignant. 

135 

3 

4 

Nelson  Sijuaro 

11 

„  15 

130 

15 

4 

( W  Uoatl,  Free-  ) 

1  nicji's  t'oiiunun  j 

11  •» 

,1  22  1 

137 

5 

4 

Craven  Street 

'1  11 

15  i 

138 

0 

Ji 

0 

Cotirt  A,  Charles  St. 

( 

11  11  1 

,,  22 

Malignant. 

139 

10 

0 

Clarendon  Street 

11  11 

„  15 

Very  severe. 

140 

0 

141 

5 

„ 

0 

W'ellington  Street 

i)0 

Severe. 

142 

1  Dii'd.  Malignant. 

H 

11 

i) 

Court  .V,  Charles  St. 

(let.  7 

1  ICruptitm  M'vy 

t  dark  colotiri'»l. 

IKJ 

-7  ' 

11 

7 

liirstall  Street 

1*  11 

Nov.  15 

lU 

2  : 

1 

It 

7 

11  11 

11  11 

„  15  , 

Malignant. 

1.5 

(*, 

11 

8 

Wood  Stn-et 

11  11 

1 

,1  22  . 

24 


No. 

.  t 

S)  1 
! 

D.ate  of 
.\(h)iissn. 

14051401106. 

Disease. 

Date  of  1 
Discliargc 

Observations. 

140 

o' 

Oct.  10 

Mowtiray  Street 

Scarlet  Fever 

XOY. 

8  , 

147 

7  ; 

„  10 

n 

)» 

11 

22 

Malignant. 

148 

1 

6 

„  10 

Mansfield  Street 

41 

11 

22 

lit* 

1 

6 

Oct.  13 

Lee  Street 

n 

tt 

11 

22  1 

150 

6 

..  14 

Knighton  Street 

It 

11 

22  , 

151 

8 

..  14 

Duke  Street 

ft 

If 

» 

22 

152 

8 

>1  15 

Grange  Lane 

>> 

„ 

28  , 

Malignant. 

/"This  patient  was 

153 

3 

16 

Crown  Street 

It 

- 

4 

J  also  suffering  upon 
j  admission  with 

1  \Vlu)0)iing  Cougli 

154 

2 

16 

Knighton  Street 

t* 

tt 

11 

28 

155 

4 

17 

Cranbournc  Street 

ft 

1 1 

Dec. 

8 

'Malignant. 

15G 

5 

17 

Grange  Lane 

ft 

tt 

>. 

() 

1 

Very  severe. 

157 

1 

17 

Cianbourne  Street 

tf 

If 

Nov. 

15 

158 

24 

..  17 

ft 

tt 

11 

15 

159 

G 

„  17 

Birstall  Street 

ti 

It 

Dec. 

2 

Malignant. 

11)0 

5 

„  IS 

Grange  Lane 

tt 

tl 

2 

IGl 

7 

„  IS 

O-xfurd  Terrace 

ft 

tl 

Nov. 

22 

1G2 

5 

„  20 

Naiiier  Terrace 

it 

It 

Doe. 

13 

163 

4 

20 

Mowliray  Street 

tt 

tl 

Nov. 

22 

164 

2 

„  20 

Cnrzon  Street 

It 

tt 

>1 

30 

Malignant. 

165 

20 

O.xford  Street 

It 

II 

» 

30 

1G6 

3 

„  ;i2 

East  Street 

It 

It 

Doc. 

3 

167 

9 

22 

Gartree  Street 

It 

>1 

0 

Very  severe. 

1G8 

0 

„  23 

Court  C,  Belgravc  Gt 

It 

It 

11 

8 

1G9 

4 

..  23 

Gresliam  Street 

tt 

ft 

» 

G 

Malignant. 

170 

8 

Thornton  Lane 

It 

,, 

tl 

( Died.  Convulsions 

Norton  Street 

Oct. 

26 

1  and  malignant  tyfic. 

171 

2 

25 

It 

I  Eruption  dark  pur-  i 

172 

5 

„  26 

Buckinglunn  Street 

tt 

It 

1. 

() 

[  pie. 

173 

2 

..  27 

1  Gresham  Street 

tt 

11 

6 

174 

»> 

..  27 

1  Cnr/.on  Street 

ft 

It 

Nov. 

29 

175 

5 

..  27 

Atkin  Street 

„ 

tt 

i  Dec. 

13 

■  17(5 

0 

„  29 

Knighton  Street 

1 1 

it 

2t 

Malignant  case.  1 

177 

53 

„  29 

1  Borough  llosiiital 

It 

Nov. 

12 

!  .\  Cleaner  in  llio  1 
1  Hospital.  1 

!  178 

5 

„  29 

1  Grange  Lane 

ti 

•• 

25 

:  i'-' 

(i 

30 

1  Harrington  Street 

Dec. 

13 

ISO 

4 

30 

»t  >> 

It 

.. 

13 

181 

') 

„  30 

O.xford  Terraco 

\  .. 

” 

13 

! 

25 


Xo. 

O 

Dato  of 
Ailmissu 

Rosiileiu'o. 

llisease. 

Dale  of 
DisebarRL 

Obscrvation.s. 

i  1^2 

n 

\ 

j  Oct.  SI 

Hirstall  Street 

Scarlet  Fever 

X'ov.  10 

Died,  liroiicbilis. 

ISS 

1  .s 

1  Xov.  1 

lliimbersloiio  Gate 

1 

11 

„  1'! 

1 

1 

1 

O.'i 

,  ..  -1 

j  Court  C,  lluinbor- 1 

1  stone  Gate  ) 

\  Erysipelas 

„  22 

1 

1  1 

1  1S5 

,  15 

4 

Lower  Willow  St. 

'  Scarlet  Fever 

Dec.  1(1 

: 

1S(! 

1  5 

11  4 

I.ichlield  Street 

it 

1» 

i  „  hi 

Very  severe. 

1S7 

10 

5 

Oecuiiation  Road 

a 

„  20 

18S 

0 

..  G 

Grajic  Street 

if 

it 

„  20 

189 

5 

Granate  Lane 

„ 

„ 

„  20 

190 

■1 

.»  7 

Occutiation  Road 

it 

a 

„  10 

191 

11 

If  i 

Palmerston  Street 

Erysipelas 

..  15 

192 

3 

„  8 

Occupation  Road 

Scarlet  Fever 

'  20 

192) 

„  8 

>> 

11 

11 

„  20 

191 

„  9 

Rirstall  Street 

11 

11 

1,  18 

l'J5 

9 

„  10 

Clarendon  Street 

it 

» 

Jan.  10 

Malignant  case.  j 

190 

S 

11 

Gray  Street 

a 

i» 

Doc.  i;; 

Alalignant.  j 

197 

3 

„  11 

M 

if 

„ 

„  13 

i 

IDS 

33 

„  12 

Lichfield  Street 

„ 

»»  22 

i 

IDD 

o 

12 

Ulowbray  Street 

,, 

,, 

„  2.t 

Severe.  j 

200 

■1 

„  12 

J  Court  K,  I 

1  Lritanuiu  Street  / 

.. 

.. 

„  20 

201 

2 

..  12 

Court  A,  Stamford  St 

a 

» 

10 

202 

„  12 

Samuel  Street 

i. 

ft 

it 

1 

200 

13 

10 

Cedar  Road 

,, 

»  27 

201 

7 

„  1.0 

■■ 

it 

if 

27 

205 

11 

10 

,, 

n 

•’7 

200 

3 

10 

Filbert  Street 

it 

Jan.  3 

Malignant  case. 

207 

.‘i 

„  15 

Charnwood  Street 

” 

ti 

Dec.  29 

Died.  Alaligiianl. 

20-< 

M  13 

Cur/.on  Street 

” 

” 

O 

it  — 

Eruption  black  in 
co’onr. 

20D 

■1 

„  10 

Court  C,  Oxford  St. 

.. 

>1 

8  ’ 

Died  from  Convulsions 

210 

7 

„  19 

Thornton  Lane 

„ 

„ 

Jan.  3  1 

' 

211 

1 

„  19 

Upper  Cburnwood  St 

>> 

Dec.  31  1 

212 

15 

20 

Luke  Street 

)> 

ft 

,  k; 

213 

■19 

20 

Wlioat  Street 

Erysipelas 

11  22 

211 

ij 

20 

liirstall  Street  I 

Scarlet  Fever 

Jan.  4 

215 

11 

21 

Silver  Street 

„ 

,, 

Dec.  27 

21  •. 

10 

21 

llumberstoiie  Gate 

,, 

Jan.  10 

Very  severe. 

217 

2 

21 

,, 

„ 

Dec.  31 

21S 

]:» 

..  21 

liritanuia  Street  [ 

” 

•• 

Pi  ' 

26 


No. 

(i) 

iL 

-r* 

l);\lo  of 
Adiiiissii. 

Residence. 

Disease. 

Date  of 
Discharge 

Observations. 

■21  il 

7 

Nov.  22 

Gnrtroc  Street 

Scarlet  Fever 

Dec. 

t) 

22(1 

5 

„  22 

M  9» 

»> 

if 

If 

6 

221 

o 

,  22 

C'hiirnwood  Street 

ff 

fi 

29 

222 

2 

„  23 

Thornton  L:ine 

ft 

Jan. 

3 

Very  severe. 

22:i 

5 

„  23 

M  M 

»» 

ff 

» 

3 

221 

„  25 

King  Richard’s  Rd. 

ft 

it 

3 

22.-. 

15 

„  2.7 

Watling  Street 

>» 

ff 

ft 

3 

22(1 

3 

„  20 

Silver  Street 

'if 

ff 

if 

10 

Malignant. 

227 

3 

20 

Rir.stall  Street 

*» 

if 

it 

5 

22.S 

1) 

„  20 

Welland  Street 

Eryslijchis 

Dec. 

22 

22'.* 

25 

„  2S 

Curzon  Street 

Scarlet  Fever 

27 

211(1 

9 

28 

Curzon  Street 

9) 

a 

JJ 

27 

2H1 

5 

„  28 

Brown  Street 

if 

if 

Jan. 

3 

2;;2 

12 

„  211 

Melton  Street 

i* 

ft 

3 

JIalignant  case. 

2:!;i 

2 

>.  211 

Alowbray  Street 

>♦ 

ff 

.. 

10 

2.".l 

5 

„  21) 

Ashmore  Street 

ft 

ft 

» 

10 

2.'ir) 

7 

211 

Ashmore  Street 

if 

ff 

Jan. 

10 

2:i(i 

9 

„  211 

Gm.y  Street 

if 

if 

,, 

10 

2:17 

4 

Doc.  1 

Silver  Street 

if 

” 

Dec. 

G 

(  Jlalignant.  Died  in 
i  Convulsions. 

2:iS 

<; 

2 

Sanve.v  Gate 

if 

if 

Jan. 

10 

21!'.) 

■1 

0 

n  “ 

M'est  Goseotc  Street 

if 

if 

if 

10 

2  HI 

0 

2 

Navigation  Street 

fi 

ff 

if 

10 

2U 

(i 

»»  “ 

Jlelton  Street 

if 

if 

if 

17 

212 

15 

2 

market  Place 

ff 

if 

10 

2  Hi 

1 

»  3 

Parliament  Street 

if 

if 

if 

10 

211 

(> 

•!' 

Wellington  Street 

if 

a 

if 

10 

2  tr, 

2 

,>  1 

P.’irk  Street 

if 

if 

if 

10 

21(1 

8 

Oxford  Street 

if 

ff 

fi 

17 

Very  severe. 

217 

2 

f,  *► 

Albion  Hill 

if 

if 

if 

10 

2  IS 

5 

..  8 

Park  Street 

a 

fi 

if 

21 

2111 

•1 

„  f 

Wellington  Street 

if 

if 

ft 

21 

2.-0 

•1 

„  13 

Wheat  Street 

if 

if 

if 

21 

•2.71 

7 

„  13 

Conrt  U,  lielgraveCl 

ff 

ft 

if 

21 

12 

1 1 

Parliament  Street  ' 

if 

ff 

ff 

21 

25‘) 

1 

,,  15 

Coach  A  Horses  Vd. 

if 

ff 

- 

10 

2.71 

5 

..  1.7 

Thornton  Bane 

fi 

if 

9* 

21 

2.1.7 

9 

„  10 

Dorset  Street 

91 

o 

Xo. 

Sc 

Hiile  of 
.•Viluiissii. 

Resiiloiu'c. 

Disea.se. 

Dali 

Discli 

(if 

Oliserval  ions. 

1) 

Dec.  IS 

Ciinlipin  Street 

Scarlet  b’ever 

Jan. 

2t 

11 

„  l!l 

Thornton  Done 

»»  M 

22 

•J.'iS 

1 

21 

llninberstone  Gate 

J* 

11 

21 

Malignant. 

2.VJ 

(>S 

22 

I'nion 

Ervsiiielas 

•21)0 

2 

o.> 

Charlotte  Street 

Scarlet  Fever 

Dec. 

2,-) 

(  Died.  Convulsions. 

1  Ern|)lion  livid. 

i  2(-,l 

27 

22 

Devonshire  Street 

Jan. 

2t 

•202 

.) 

2:i 

Kate  Street 

»» 

11 

21 

Severe. 

21)0 

1} 

„  20 

Walnut  Street 

J) 

.. 

2S 

20 1 

3 

„  20 

„ 

n  >1 

rt 

28 

200 

7 

„  2S 

Stoughton  Street 

i» 

2 

f  Died.  Malicnant. 

[  Eruption  livid. 

200 

5 

„  30 

Birstall  Street 

Scarlatina 

Eel). 

4 

42 

30 

.Vlexaudra  Street 

Erysiitelas 

13 

2r.s 

1 

10 

„  31 

George  Street 

») 

Jan. 

ly 

2|-)'J 

12 

ti  *>1 

Halford  Street 

Scarlet  Fever 

JJ 

24 

1 

SCARLET  FEVER. 

Scarlet  Fever  was  tire  most  fatal  Zymotic  disease  last  year,  the 
deaths  from  it  being  105*  against  12  in  1878,  and  88  the  annual 
average  in  the  nine  years  i87o-’78.  Of  the  105  firtal  cases  reported 
in  1879,  5  occurred  in  the  first  quarter  of  the  year,  7  in  the  second, 
36  in  the  third,  and  no  less  than  57  in  the  fourth,  shewing  that  the 
incidence  of  the  disease  only  assumed  an  epidemic  proportion  in  the 
latter  half  of  the  year.  'I'he  annual  mortality  was  equal  to  o'836  per 
1000,  against  o'opp  in  1878.  'I'he  average  annual  rate  from  Scarlet 
Fever  in  the  nine  preceding  years  i87o-’78  was  o'84  per  1000,  and 
ranged  from  2-836  and  1-57  in  1870  and  1875,  to  0-05  and  0-058  in 
1872  and  1873  respectively. 

Last  year  the  disease  became  epidemic  in  jirevalence  towards  the 
end  of  July  and  beginning  of  August,  and,  with  the  e.vception  of  an 
occasional  note  from  some  of  the  medical  men,  the  only  means 
whereby  the  I  lealth  .Authorities  could  at  that  time  gain  information 
of  the  localities  where  Scarlet  Fever  e.xisted  were  the  1  )eath  Kegister 
'1  liii  lutiil'iiiukulcs  iS  tlijalli.s  ill  tliu  Ituroui;!!  I'c\i.r  I  liiqiitiil. 
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and  tlic  weekly  returns  of  sickness  sent  in  to  the  Board  of  Guardians 
by  tlie  medical  officers  of  the  several  parishes.  The  information 
gleaned  from  such  sources  was  scanty,  and  the  action  taken  by  the 
Committee  for  suppressing  the  disease  was  therefore  limited,  and 
proved,  as  in  former  years,  of  no  effect  in  arresting  its  spread  for, 
from  the  greatly  increased  information  received  on  September  13 
(when  the  newly-accpiired  powers  for  compulsory  registration  came 
into  force),  cases  of  the  disease  had  become  thickly  scattered  over 
considerable  areas  of  the  Borough. 

Under  such  circumstances  a  complete  arrest  of  the  epidemic  was 
hardly  to  be  expected,  but  evidence  is  not  wanting  to  shew  that  in 
many  instances  a  check  was  given  to  the  spread  of  the  disorder  by 
the  measures  adopted  when  the  sources  of  information  became  more 
extended.  Wherever  Scarlet  Fever  was  reported  as  existing,  the 
Sanitary  Inspectors  visited  the  dwellings,  and,  by  persuasion, 
succeeded  largely  in  obtaining  the  parents’  consent  to  the  removal  of 
their  suffering  children  to  the  Fever  Hospital.  Failing  in  this,  they 
gave  information  to  the  occupiers  of  the  other  houses  in  the  yard*  of 
the  near  existence  of  the  disease,  and  advised  them  to  hold  them¬ 
selves  aloof,  and  more  especially  to  keep  their  children  away  from  the 
infected  house  ;  the  inmates  of  the  latter  were  also  cautioned  against 
visiting  their  neighbours.  By  the  instructions  thus  given  the  disease, 
in  many  of  the  yards,  confined  itself  to  the  infected  house,  whereas 
in  the  ei)idemic  of  1875  it  was  ascertained  that  Scarlet  Fever  had 
api)eared  in  almost  all  the  houses  in  the  same  yards. 

Again,  where  children  from  infected  houses  were  found  to  be 
attending  school,  the  managers  were  apprised  of  the  fact  and  the 
liarents  were  cautioned.  It  is  but  fair  to  assume  that  the  “  weeding 
out”  of  such  cases  from  the  various  schools  was  productive  of  most 
beneficial  results,  for  ft  was  found  that  the  instances  met  with  of  such 
attendances  became  much  less  numerous  after  the  powers  for  com¬ 
pulsory  registration  had  been  but  a  short  time  in  operation,  d'he 
greatest  ignorance  was  found  to  prevail  among  the  people  with 
respect  to  the  dangers  and  extreme  infectiveness  of  the  disease.  A 
descrii)tion  of  a  few  of  the  conditions  fiivouring  the  spread  of  infec- 

*  In  Leicester  every  4  or  6  eonti^uoii.s  houses  of  the  artis.an  chuss  open,  as 
a  rule,  into  a  conunon  yard. 
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lion,  found  by  the  Inspectors  on  llieir  first  visiting  the  reported 
premises,  will  show  how  imperative  it  was  for  the  Health  Authorities 
of  this  town  to  possess  powers  for  the  compulsory  notification  of  such 
cases  and,  since  it  is  highly  probable  that  conditions,  much  akin  to 
those  detailed  below,  prevail  in  other  manufacturing  towns,  a  perusal 
of  them  should  suggest  to  their  Health  advisers  the  urgent  desirability 
of  acejuiring  powers  similar  to  those  in  force  at  Leicester,  which 
alone  will  enable  them  to  grapple  successfully  with  circumstances  so 
liregnant  with  evil  and  subversive  of  their  efforts  in  other  directions. 


Sept.  I  7 — Birstall  Street 


Sept.  20 — Colton  Street 
Sept.  20 — Melville  Street 


Oct.  I — Ash  Street 


Oct.  3 — Cobden  Street 


f)ct.  3 — Nelson  Square 


Oct.  9 — Argylc  Street 


The  child  lying  in  the  living  room 
in  which  the  mother  was  at  work 
machining  shoes ;  a  neighbour 
was  also  in  the  same  room  with  a 
child  in  her  arms. 

The  patient  and  five  other  children 
sleeping  in  the  same  room. 

The  child  lying  on  a  couch  in  the 
living  room  ;  the  mother  sewing 
gloves  and  another  woman  finish¬ 
ing  coats  all  in  the  same  room. 

The  mother  dressmaking  in  the  same 
room  with  the  case,  and  there  were 
two  more  children  in  the  house. 

There  were  two  cases  in  this  house, 
both  being  in  the  same  room  with 
two  other  children  who  were 
not  ill. 

There  are  only  tw'o  rooms  in  this 
house  and  three  more  children  in 
the  family,  all  of  whom  sleep  in 
the  same  room. 

d'he  mother  was  seen  to  take  the 
child  whilst  sufl'ering  from  .Scarlet 
]‘'ever  into  the  provision  shop 
adjoining.  There  are  more  chil¬ 
dren  in  the  house. 


3° 


Oct.  14 — Sherrard  Street 


Oct.  20 — Deacon  Street 


Oct.  2 1  — Grange  Lane  . . . 


Oct.  22 — Brunswick  Street  ... 


Oct.  22 — Curzon  Street 


Oct.  30 — Birstall  Street 


The  case  in  the  living  room  and 
three  more  children  in  the  family, 
two  of  whom  were  attending 
Charnwood  Street  Board  School ; 
also  a  neighbour  in  the  house 
with  her  baby. 

The  child  nursed  by  her  grand¬ 
mother  who  lives  next  door 
where  are  five  children,  two  of 
whom  attend  Board  Schools.  The 
mother  works  at  a  factory. 

Three  cases  in  this  house ;  the 
mother  working  at  hosiery,  another 
child  attending  the  Board  Schools, 
and  one  other,  who  was  suffering 
from  Scarlet  Fever,  out  for  a  walk. 

The  case  in  the  front  bed-room  ;  the 
mother  attends  to  the  child  and 
also  waits  in  a  provision  shop  con¬ 
nected  with  the  house ;  three 
more  children  in  the  family. 

The  child  was  sitting  on  his  sister’s 
knee  (a  girl  of  twelve)  in  the 
front  room  down  stairs :  three 
more  children  in  the  family,  and 
milk  sold  in  the  house. 

Two  more  children  in  fixmily,  one  of 
whom  had  attended  school  all  the 
time  fever  was  in  the  house. 


It  may  .safely  be  iwesumcd  that  the  numerous  cases  removed  to 
the  Hospital,  the  instructions  given  to  and  daily  carried  out  by  the 
lnspect(xrs  with  the  view  of  rectifying,  as  far  as  circumstances  would 
])crmit,  the  miserably  defective  arrangements  so  often  met  with  for 
nursing  the  sick  at  their  own  homes,  and  the  various  other  jireventive 
measures  ado|)ted  by  these  Ollieers,  exercised  a  deeideil  ellect  in 
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slcniining  the  spread  of  the  disease.  'The  deatlis  recorded  from  the 
Scarlatinal  epiileinic  of  last  year,  when  com])ared  with  the  fatality 
caused  by  similar  visitations  in  1870  and  1875,  alford  most  substan¬ 
tive  evidence  of  the  satisfactory  results  that  followed  the  more 
extended  efforts  of  the  Health  Authorities,  when  once  they  gained  a 
wider  information  of  the  foci  of  the  disease,  d'he  returns  of  the 
deaths  from  the  epidemic  visitations  in  1870,  1S75,  and  1S79  prove 
all  the  more  useful  for  comi)arative  purposes  since  the  disease 
began  to  assume  an  epidemic  form  at  the  same  period  in  each 
year,  viz.,  about  the  twenty-seventh  week. 

d’he  deaths  and  ages  at  death  registered  from  Scarlet  Fever  in  the 


ears  187 

1875- 

and 

1879,  were  as 

follow  ; 

A^es  at  1 

Under 

to  and 

1 ieath.  j 

1  year. 

1  to  2, 

,  2  to  3.  3  to  4 

•  4  to  5. 

5  to  10.  upwards. 

Total. 

1870  . 

..  15  ... 

44 

...  65  ...  42 

...  28  . 

..  57  ...  12  ... 

263 

1^75  • 

..  12  ... 

40 

...  38 ...  38 

...  22  . 

'J  'i 

••  OJ  ••  J  ••• 

*186 

1879  • 

..  8  ... 

19 

...  18  ...  16 

...  16  . 

..  26  ...  2  ... 

*105 

d’o  form  a  just  estimate  of  the  satisfactory  decline  here  observed 
in  the  deaths  during  1S79,  due  regard  must  be  given  to  the  progres¬ 
sive  increase  in  the  population  of  the  town.  In  1870,  the  jiopulation 
numbered  92,729  ;  by  1S75,  dus  number  had  risen  to  109,830  •  and 
in  1S79,  it  stood  at  125,622. 

From  the  following  statement  in  which  I  have  tabulated  the 
deaths  recorded  in  the  weekly  periods  of  each  of  the  three  epidemics 
above  referred  to,  together  with  the  weekly  admissions  into  the 
I Ios[)ital  for  the  corresponding  weeks  of  1875  and  1879,  the  course 
and  rate  of  jirogress  of  each  visitation  may  be  comprehensively 
reviewed. 


Tliv.'jv  totab  iiKlude  the  death-,  whieli  tool;  place  in  the  IJoioiigh  hever  IIei,-.pitaI 

at  bleak’s  Gioinuls. 
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I'rom  tlic  weekly  deaths  in  1870  and  1875  it  will  be  seen  that  the 
inaximuin  fatalitv,  on  both  ocrasions,  was  reached  in  about  an  equal 
jieriod  of  time  and  at  an  advanced  stage  of  prevalence,  viz.,  from  the 
44th  to  the  46th  week,  showing  that  the  disease  burned  up  and  ran 
its  course  unimiieded.  The  legitimate  inferences  to  be  drawn  from 
the  weekly  deaths  in  1879  are,  however,  of  a  very  different  nature. 
From  them  we  observe  that  the  acme  of  the  epidemic  occured  much 
earlier*  than  on  ])revious  occasions,  while  the  deaths  afterwards 
recorded  afford,  by  their  very  uniformity,  an  unmistakeable  sign  of  a 
successful  interference  with  the  future  spread  and  development  of  the 
disease.  This  limitation  of  Scarlatinal  fatality  may  fairly  be  accepted 
as  the  direct  result  of  the  more  extensive  measures  for  prevention 
taken  by  the  Health  Authorities  immediately  they  received  prompt 
information  of  the  existence  of  fresh  cases. 

Some  may  regard  the  decline  in  the  mortality  here  spoken  of  as 
dependent  more  upon  the  type  of  the  disease  than  on  the  success  of 
the  prophylactic  measures  employed.  The  terms  “  mild”  and  “  severe” 
when  applied  to  characterise  an  epidemic  are  used  only  in  a  relative 
sense  to  indicate  the  most  prevalent  form  of  the  disease  for,  among 
the  sick  in  every  epidemic  of  Zymotic  origin,  great  variation  in  the 
virulence  of  the  symptoms  is  observed,  mild  cases  in  varying 
proportion  co-existing  with  malignant  forms  of  the  complaint, 
but  the  type  most  frequently  met  with  gives  character  to  the  whole 
epidemic.  From  the  return  of  patients  received  during  the  year 
into  the  Hospital,  {vide  pp.  20-27)  it  will  be  seen  that  from  the 
beginning  of  June  to  the  end  of  October  no  less  than  52  cases 
were  suffering  from  the  disease  in  a  severe  form.  d'hese  cases 
were  for  the  most  part  drawn  from  thickly  populated  districts  of 
the  town,  and  I  consider  that  their  removal  at  an  early  stage  of  the 
cihdemic  not  only  aided  in  the  future  limitation  of  the  mortality 
already  shown  to  have  taken  place,  but  was  also  largely  instrumental 
in  iitodifyiive,  the  prcvailiny;  type  of  the  cases  that  subseipiently  came 
under  the  notice  of  the  profession,  d’he  amount  of  change  thus 
effected  in  the  character  of  the  malady  can  of  necessity  only 
be  a  matter  for  surmise ;  it  was,  however,  acknowledged  by  the 
medical  men  of  the  town  that  the  tyi)e  of  the  disease  in  1879  was 

*  A  week  after  tlie  fiesli  powers  for  nolilieiUion  came  into  operation. 
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fairly  comparable  with  the  character  it  assumed  in  the  previous 
visitation  of  1875.  d'aking  the  type  of  the  disease  as  the  same  in 
both  years  it  may  be  interesting,  before  I  leave  this  subject,  to  draw 
attention  to  some  of  the  probable  results  that  have  followed  the 
carrying  out  of  the  powers  for  compulsory  registration. 

To  this  end  the  deaths  from  Scarlet  Fever  in  the  last  fifteen 
weeks  of  the  years  1875  and  1879  are  here  compared.  The  deaths 
registered  during  this  period  of  1879  were  66;  the  number  in  the 
corresponding  interval  of  1875  amounted  to  94,  but  (with  the  same 
imperfect  means  for  prevention)  if  the  increase  of  population  be 
taken  into  account  these  deaths  would  have  increased  to  107  in 
1879,  showing  an  increase  of  41  upon  the  actual  deaths  recorded. 

The  number  of  certificates  of  Scarlet  Fever  sent  in  during  the 
same  fifteen  weeks  of  last  year  was  496,  and  referred  to  467  different 
habitations  ;  this  number  when  divided  by  66  (the  number  of  deaths) 
shows  that  one  death  took  place  among  every  seven  houses  visited 
with  the  disease.  The  probable  result  that  followed  the  increased 
vigilance  of  the  Health  Authorities  during  the  fifteen  weeks  of 
Scarlatinal  prevalence  may  therefore  be  briefly  summarised  as 
follows ;  no  less  than  41  lives  were  saved  to  the  town  from  the 
disease,  and  287  homesteads  were  preserved  from  an  invasion  of 
this  dire  and  fatal  malady. 


MEASLES. 

72  deaths  were  recorded  in  1879  from  this  disease,  against  45  in 
1878,  and  42  the  annual  average  in  the  nine  years  i87o-’78.  d'he 
rate  of  mortality  from  this  cause  during  1879  was  epual  to  0.57  per 
1000,  and  was  higher  than  that  recorded  in  any  of  the  five  preceding 
years,  in  which  the  average  rate  was  o’35. 

The  most  fatal  incidence  of  the  disease  was  experienced  during 
the  first  half  of  the  year,  as  many  as  55  of  the  deaths  being  registered 
before  July.  'I'his  higher  mortality  was  not  an  index  of  a  greater 
])revalencc  of  Measles,  but  was  probably  due  to  the  fact  that  the  excep- 
ti(mal  severity  of  the  season  was  highly  conducive  to  the  promotion  of 
pulmonary  comi)lications  amongst  those  suffering  from  this  complaint, 
and  the  dangers  attendant  upon  an  attack  were  thus  augmented. 
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D  I  A  R  R  H  CE  A. 

'I'lic  deaths  referred  to  tliis  disease  were  88,  against  302  in  187S, 
and  275  the  annual  average  in  tlie  ten  years,  7  869-’78.  The  mortality 
from  tliis  cause  during  last  year  was  07  per  1000,  which  is  the 
lowest  Diarrhieal  rate  that  has  ever  been  recorded  in  this  town.  'I’he 
nearest  approach  to  so  low  a  rate  was  in  i860,  when,  with  a  total 
fatality  of  56,  the  mortality  stood  at  o'S  jier  1000.  Of  i)ast  years, 
those  most  conspicuous  for  low  Diarrlweal  fatality  were  i860  and 
1866.  The  weather  phenomena  recorded  in  the  summer  cpiarters  of 
each  of  these  years  agreed  most  closely  in  character ;  in  both  years 
the  mean  temjierature  of  the  air  in  the  summer  months  was 
considerably  below  the  average  of  the  season  ;  there  was  a  marked 
absence  of  sunshine  combined  with  an  unusual  excess  of  atmospheric 
humidity,  and  the  rainfall  was  so  frecpient  and  excessive  that  it 
exercised  a  highly  destructive  effect  upon  vegetation,  and  seriously 
impeded  harvest  work  all  over  the  country.  This  brief  statement  of 
the  weather  in  the  summers  of  i860  and  1S66  is  sufficient  to  show 
the  striking  similarity  in  the  seasonal  circumstances  that  then 
prevailed  to  those  but  recently  experienced  in  the  summer  of  1879 
(T'iik  Appendix).  To  those  engaged  in  working  out  the  causes  of 
Diarrhoea  this  close  coincidence  in  meteorological  constitution  is  both 
interesting  and  instructive,  offering  as  it  does,  a  good  refutation  to 
several  of  the  theories  now  advanced  to  explain  the  causes  of 
the  affection. 

d'he  following  extract  is  taken  from  the  Registrar  General’s 
Quarterly  Return  for  last  summer : — 

“  Diarrhiea  caused,  as  it  usually  does  in  the  summer  quarter,  more 
deaths  in  July,  August,  and  September  last,  than  any  other  of  the 
seven  jirincipal  Zymotic  diseases.  The  annual  death-rate  from  this 
disease  last  ipiarter  did  not  exceed  o  75  jicr  1000;  whereas  in  the 
Sejitember  quarters  of  the  nine  years  i87o-’78  it  had  averaged  2-43 
per  1000,  and  ranged  from  3-12  in  1870,  to  1-31  in  1877.  So  far 
back  as  1S47,  there  is  no  instance  of  so  low  a  death-rate  from 
Diarrhiea  as  that  recorded  in  the  jiast  summer;  the  nearest  apiiroach 
to  it  was  in  i860,  when  the  annual  death-rate  from  this  disease  during 
the  three  months  ending  September  may  be  estimated  at  0-97  jier 
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looo,  against  075  in  the  corresponding  period  of  this  year.  In  the 
twenty  large  English  towns  the  rate  averaged  i'2  per  1000,  against 
2’3  and  4'2  in  the  summer  (quarters  of  1877  and  1878.  The  rate 
among  these  twenty  towns  ranged  from  o'5  in  Bradford  and 
Newcastle-upon-Tyne,  and  07  in  Bristol,  Hull,  and  Oldham,  to  17 
in  Leeds  and  Salford,  and  i  '9  in  Leicester.  Thus  Leicester  again 
showed  the  greatest  Diarrhoea  fatality,  among  these  twenty  towns, 
although  the  excess  was  much  smaller  than  in  recent  corresponding 
quarters.  The  largest  proportional  decline  in  the  fatality  of  this 
disease  last  quarter  occurred  in  Hull.” 


In  the  Table  given  below  will  be  found  the  death-rate  from 
Diarrhoea  in  the  twenty  large  towns  during  the  third  quarter  of  each 
of  the  years  1877,  187S,  and  1879. 


Annual  Rate 

Annual  Rate 

per  1000 

per  1000  j 

from  Diarrhosa. 

from  Diarrhcea.  ' 

Towns. 

1877 

1878,1879 

Towns. 

1877 

1878 

1879 

Mean 

Mean '  Mean 

Mean 

Mean 

Mean 

temp. 

temp.  temp. 

temp. 

temp. 

temp 

58“'5 

00^"8  1  58“'l 

GO^-8 

28'--l 

ENGLAND  &  WALES 

1'3 

1  ® 

00 

Birmingham  . . 

3-3 

5.5 

0-9 

20  lauge  towns 

2-3 

4.2  1  1-2 

Leicester  .. 

5'6 

87 

1‘9  ' 

I 

50  OTHER  TOWNS 

1-5 

3-()  ^  0-9 

Nottingham  .. 

2.G 

3-7 

1-4  , 

England  &  Wales,  1 

EXCLUSIVE  or  70 1 
TOWNS  .  .  .  .  ) 

Livei'pool 

3'3 

5-9 

IG 

0-8 

2-0  0-5 

■ 

Manchester  . . 

P8 

4-3 

1-0 

20  Towns: 

! 

Salford 

3-3 

G'4 

1-7 

London 

2-0 

3-3  P3 

Oldham 

IG 

2-4 

0-7 

Liiglitou 

2'0 

3-G  I  10 

Bradford 

1-4 

3-2 

0-5 

Portsmouth  . . 

3-4 

,  8'4  1  0'8 

Leeds . 

1-9 

G9 

1-7 

Norwich 

2'0 

5.3  ,  1-3 

Sheffield 

I'G 

5-0 

1-0 

Plymouth 

2"J 

2-8  1  0-9 

Hull . 

4G 

10-2 

0-7 

liristol 

11 

2-5  ,  0-7 

Sunderland  .. 

20 

5-5 

IT 

Wolverhampton 

1-5 

8-9  IT 

Newcastle 

1-8 

4-9 

0-5 

Notwithstanding  the  general  and  marked  decline  experienced  in 
Diarrhoiai  fatality  during  last  summer  (juarter,  it  will  be  observed 
from  the  preceding  'I'able  that  the  rate  in  Leicester  was  the  highest 
recorded  among  the  twenty  English  towns,  while  the  rates  for  the  two 


previous  years  were  almost  C(iually  unravourable.  'I’lie  uiiforUinatc 
position  wliicli  lire  town  is  here  seen  to  occupy  must  form  my  plea  for 
further  discussing  the  question  of  the  cause  of  the  disease. 

It  will  be  remembered  that  weather  observers  in  America 
predicted  that  in  Fmgland  the  summer  season  of  1879  would  be 
remarkable  for  its  unprecedented  heat.  The  Sanitary  Committee  of 
this  town,  with  a  laudable  desire  of  reducing  the  mortality  likely  to 
arise  under  such  seasonal  circumstances,  again  determined  to  supply 
1  )iarrh(ea  Mixture  free  of  cost  to  the  poorer  families  of  the  town  and, 
although  the  jirediction  as  to  the  character  of  the  season  [iroved 
entirely  false,  the  ap[)lications  for  “Mixture”  were  numerous  at  all 
three  of  the  jilaces  where  it  was  dispensed.  Instructions  were  given 
that  the  address  and  exact  a^^c  of  every  person  for  whom  medicine 
was  supplied  should  be  entered  in  books  provided  for  the  purpose. 
The  total  number  of  Diarrhoeal  cases  thus  recorded  rvas  1022,  and  an 
analysis  of  their  ages  is  given  on  line  A  of  the  following  summary. 


TABLE  VIII. 

Analysis  of  the  Ages  ok  the  Cases  of  Diarrikeal  .Sickness 
wi'FH  THE  Ages  of  the  Deaths  from  Diarrhiflv 
DURING  THE  ThIRD  QuARTER  OF  1879. 


Ages. 


A.  Cases  uf  Sickiiu.ss 

B.  Ileallis  . 


75 
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On  line  B  of  the  summary  I  have  entered  the  .ages  at  death  of 
those  who  succumbed  to  the  dise.ase,  from  which  it  will  be  seen  that 
the  fatality  was,  as  usual,  confined  almost  entirely  to  the  ages  of 
inlancy  and  early  chiklhood.  'I'he  laet  that  infants  and  young  chil¬ 
dren  torm  the  great  m.ajority  of  the  victims  to  the  disease  has,  no 
doubt,  led  many  medical  men  to  assert  that  the  disorder  arises 
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eitlicr  from  artificial  feeding,  or  results  from  the  neglectful 
habits  and  mismanagement  of  mothers  in  the  rearing  of  infants 
and  cliildren.  If  the  causes  of  Diarrhoea  resided  solely  in  maternal 
neglect  and  bad  nursing,  we  should  naturally  expect  to  find  its 
prevalence  strictly  confined  to  the  classes  of  the  population  affected  by 
these  habits,  viz.,  to  infants  and  children.  The  ages  of  the  1022  cases 
of  diarrhceal  sickness  shew  that  no  such  limitation  of  prevalence 
occurred  but,  on  the  contrary,  that  the  disease  extended  its  visitations 
to  all  ages. 

In  the  year  1878  Diarrhoea  was  much  more  prevalent  than  in 
1879,  and  all  ages  at  that  time  also  suffered  from  the  disease.  The 
fact  of  the  disease  being  unlimited  in  its  spread  as  regards  age  is  of 
extreme  importance,  since  it  offers  a  complete  refutation  to  all 
theories  of  causation  based  solely  upon  maternal  neglect  and  igno¬ 
rance.  On  glancing  over  the  ages  of  the  cases  of  sickness,  no  one 
can  (question  the  fact  that  the  influences  causative  of  the  disease  must 
have  operated  upon  every  age-section  of  the  population  although,  with 
a  single  excejjtion,  no  fatality  was  recorded  from  Diarrhoea  among 
ages  higher  than  three  years. 

In  my  Report  for  1878  I  expressed  my  belief  that  the  disease 
depended  upon  an  entrance  into  the  system,  through  the  air  or  in 
food,  of  ferments  derived  from  the  putrefaction  of  animal  refuse 
matters  collected  on  the  surface  in  cesspools  or  retained  as  deposit 
in  the  sewers  of  towns.  'I'he  exceptional  character  of  the  seasonal 
circumstances  ot  last  spring  and  summer  quarters,  and  the  marked 
decline  observed  in  diarrhceal  fatality,  have  further  strengthened 
me  in  this  belief 

IJeforc  proceeding  to  point  out  tlie  way  in  which  the  season 
exercised  so  salutary  an  effect  on  town  populations,  it  will  be 
necessary  for  me  again  to  refer  to  the  alternations  of  tonq)erature 
induced  in  the  subsoil  througli  solar  agency  during  the  spring 
and  summer  months  of  the  year.  An  eminent  Parisian  physicist,* 
in  writing  of  the  seasons,  says  : 

“  from  tlie  21st  of  March,  llie  epocli  of  the  vernal  ccpiinox,  to  the 
2,3rd  of  .September,  the  epoch  of  the  autumnal  eipiinox,  the  day  in 
our  climate  is  longer  than  the  night,  the  sun  being  above  the  horizon 
in  Paris  longer  than  twelve  hours.  While  the  solar  mysare  falling  upon 
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solid  or  fluid  ohjccls  included  within  our  horizon,  they  at  the  same  time 
heat  them,  d'hus  on  the  2  ist  of  March  it  is  heated  throughout  its  whole 
extent  during  twelve  consecutive  hours  ;  but  at  the  same  time  it  is 
cooling,  by  a  jn'occss  of  radiation  towards  space,  during  these  same 
twelve  hours  of  day,  and  also  during  twelve  hours  of  night ;  that  is 
to  say,  during  the  whole  of  the  twenty-four  hours.  It  is  not  possible 
to  state  a  pfiori  whether  the  loss  exceeds  the  gain  ;  for  that  must 
depend  on  the  intensity  of  the  radiation  towards  space  and  on  the 
heating  p'ower  of  the  solar  rays,  two  elements  which  numerically  arc 
unknown  to  us.  What  happens  on  the  22nd  of  March?  On  that 
day  the  solar  rays  will  heat  the  horizon  during  rather  more  than 
twelve  hours.  AVith  respect  to  the  cooling  by  radiation,  it  will 
operate,  as  on  the  preceding  evening,  during  twenty-four  hours. 
Now  what  proves  incontestably  that  the  heating  influence,  although 
operating  only  during  a  period  of  about  twelve  hours,  exceeds,  at  this 
season  of  the  year,  the  cooling  influence,  is  this,  that  the  horizon 
gains  more  than  it  loses;  so  that  the  temperature  of  the  22nd  of 
March  usually  exceeds  that  of  the  21st.  We  shall  arrive  at  the  same 
result  if  we  compare  the  temperature  of  the  23rd  with  that  of  the 
22nd,  and  so  on.  The  calorific  rays  of  the  sun  produce  effects  more 
and  more  considerable,  down  to  the  21st  of  June,  because  their 
influence  is  exercised  during  gradually  longer  and  longer  periods,  the 
days  increasing  continually  in  length  until  the  time  of  the  solstice. 
However  this,  although  the  preponderating,  is  not  the  only  cause 
which  produces  the  effects  in  cpiestion.  Let  us  consider  the  inclina¬ 
tion  at  which  the  solar  rays  fall  at  noon;  for  e.xamifle,  on  the 
generality  of  objects  of  which  the  horizon  of  Laris  consists.  I'his 
inclination,  measuring  from  the  surface,  goes  on  increasing  to  the 
2  I  St  of  June;  conseijuently  the  absorbed  rays — those  which  alone 
can  contribute  to  the  heating  of  terrestial  objects  will  continue  to 
increase  daily  till  towards  the  solstice.  A  third  cause  of  heating 
eiiually  influential  must  be  noticed  here.  The  sun  may  be  regarded 
as  the  centre  of  a  sifliere,  whence  rays  emanate  in  all  imaginable 
directions.  Now  if,  at  a  certain  distance  from  the  centre  of  this 
sphere,  we  supiiose  an  horizon  exposed  to  the  action  of  those 
diverging  rays,  the  horizon  will  embrace  a  more  considerable  number 
of  such  r.ays,  according  as  it  will  present  itself  to  them  in  a  direction 
more  nearly  ajtproaching  the  perpendicular.  A\'ho  does  not  see  that, 
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at  every  noon  included  between  the  21st  of  March  and  the  21st  of 
June,  any  horizon  situated  in  our  climate  presents  itself  to  the  solar 
rays  in  a  direction  approaching  more  and  more  nearly  to  the  j^erpen- 
dicular.  Let  us  finally  add,  that  the  rays  reach  the  earth  through  an 
atmosphere  which,  as  everybody  may  have  observed,  intercepts  a 
quantity  of  rays — a  quantity  increasing  with  the  length  and  obliquity 
of  their  path  through  the  aerial  strata.  Thus,  to  recapitulate,  from 
the  2 1  St  of  March  to  the  21st  of  June,  the  horizon  of  Paris  continually 
receives,  from  day  to  day,  more  and  more  of  the  solar  rays:  These 
rays  fall  with  greater  intensity  at  inclinations,  at  noon  at  least,  more 
and  more  favourable  for  absorption.  Finally,  their  daily  action  is  of 
longer  duration.  From  all  these  causes  the  horizon  must  receive  an 
accession  of  heat  between  the  two  epochs.  Let  us  remark,  besides, 
that  according  as  an  horizon  is  heated,  its  radiating  property — I  had 
almost  said  its  cooling  property — goes  on  increasing.  Observation 
alone,  then,  will  serve  to  indicate  the  epoch  when  the  two  contrary 
effects  compensate  each  other  exactly,  the  epoch  at  which  the 
horizon  will  cease  to  be  heated.” 

“  Upon  discussing  a  long  series  of  observations,  it  has  been  found 
that,  in  Paris,  the  instant  of  compensation — the  instant  when  heat  is 
at  its  maximum — does  not  coincide  with  the  21st  of  June,  the  day  of 
the  summer  solstice,  but  that  it  occurs  about  the  15th  of  July.” 

It  will  be  evident  from  these  remarks  that  during  the  spring  and  a 
portion  of  the  summer  quarters,  owing  to  solar  influence,  the  subsoil 
in  town  and  country  undergoes  an  elevation  of  temperature,  and  the 
extent  of  the  rise  will  entirely  depend  upon  the  character  of  the  weather 
overhead ;  thus,  if  the  spring  and  summer  months  be  dry  and  hot  the 
ground  will  be  influenced  to  greater  depths  and  attain  to  higher 
temperatures  than  would  be  the  case  if  the  season  were  cold  and 
wet.  The  sewers  of  towns  will,  of  course,  be  subject  to  the  same 
changes  of  temperature  as  the  subsoil  which  contains  them,  and  when 
once  this  reaches  55°  Fahr.  or  thereabouts,  putrefaction  will  take  place 
in  all  sewers  containing  filth  refuse,  and  the  higher  the  temperature 
of  the  sewer  the  more  rapid  will  be  the  process. 

With  the  view  of  discovering  to  what  extent  the  subsoil  is  really 
influenced  by  the  seasons,  I  caused  two  borings  to  be  made  into 
it  in  a  garden  in  Melbourne  Street.  The  soil,  which  here  consists 
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of  a  stiff  selenitic  clay,  was  jiierced  to  the  dejith  f)f  1 1  feet,  and 
into  each  hole  I  introduced  a  12  foot  length  of  iron  gas  jiiping. 
1  perforated,  by  means  of  a  fine  drill,  the  bottom  ends  of  these 
tubes  with  numerous  small  apertures  for  the  admission  into  them  of 
subsoil  water,  and  the  top  end  of  each  tube  was  fitted  with  an  iron  cap, 
which  was  only  removed  when  observations  were  being  made.  Wlien 
the  tubes  were  first  put  down,  the  water  rose  in  them  to  the  height  of 
3  feet  6  inches,  and  in  a  period  of  seven  months,  although  the 
rainfall  was  excessive,  the  water  never  rose  above  3  feet  1 1  inches. 
The  temperature  was  taken  only  once  a  month,  and  tlie  first 
observation  I  made  was  on  the  19th  April.  The  following  is  a  record 
of  the  temperatures  taken  (ii  feet  from  the  surface). 

1879. 

Apr.  19.  May  19.  June  19.  July  19.  Aug.  19.  Sept.  19.  Oct.  19.  Nov.  19. 

}  45"  4S’4  52-3  56’o  58-2  SS‘6  5>'4  4S'o 

Although  the  spring  and  summer  ejuarters  of  1879 
distinguished  by  a  low  temperature  with  frequent  and  excessive 
rainfall,  we  have  nevertheless  in  the  figures  here  given  distinct 
evidence  of  a  rise  having  taken  place  in  the  temperature  of  tlie 
subsoil  sufficient  in  degree  to  establish  putrefactive  changes  in 
town  sewers.  We  may  fairly  assume  that  the  subsoil,  during  a  dry 
and  hot  spring,  would  become  more  rapidly  heated  and  putrefaction 
begin  much  earlier  in  the  sewers  than  in  1879,  in  which  case  we 
should  expect  the  disease,  if  dependent  upon  this  process,  to  appear 
sooner  and  give  rise  to  a  higher  firtality.  d’his  actually  occurred  in 
1878,  when,  with  a  comparatively  hot  and  dry  June,  a  fatal  incidence 
of  the  disease  was  recorded  in  most  English  towns  before  the  ist  of 
July;  whereas  in  the  year  1879,  the  June  month  of  which  was 
remarkably  wet  and  cold,  a  marked  prevalence  of  the  malady  was 
not  observed  until  the  last  week  in  July.  Some  hitheit(j  unex[)lained 
anomalies  observed  as  to  the  time  of  appearance  of  Diarrluea  in 
different  towns,  only  admit  of  explanation  on  the  assumi)tion  that 
the  disease  is  devel(Ji)ed  from  filth  after  the  manner  J  have  described. 
For  example,  the  Registrar  Ceneral  in  his  Report  for  the  summer 
quarter  of  1878  says  : — 

“  Diarrhtea  fatality  rose  much  more  rapidly  in  T.ondon  than  in 
the  jirovincial  towns,  and  the  rate  during  July  ruled  higher  in  the 
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metropolis  than  the  average  rate  in  the  nineteen  other  towns.  The 
rate  in  London  also  declined  more  rapidly,  and  the  average  rate  in 
the  quarter  was  considerably  lower  than  that  in  the  nineteen  towns. 

It  is  worthy  of  note  that  whereas  the  maximum  Diarrhoea  fatality 
was  recorded  in  most  of  the  twenty  towns  in  the  week  ending  3rd 
August,  it  did  not  occur  in  several  of  the  towns,  especially  in 
Portsmouth,  Norwich,  and  Birmingham,  until  fully  the  middle  of 
August.  There  appears  to  be  nothing  in  the  meteorological  returns 
from  these  three  towns  to  account  for  these  variations.” 

A  satisfactory  solution  to  this  varied  behaviour  of  the  disease  in 
different  localities  is  afforded  by  the  fact  that  sub-soils,  differing  from 
each  other  in  their  capacity  for  absorbing  heat  as  well  as  in  their 
power  of  conducting  it,  are  differently  influenced  under  the  same 
meteorological  conditions.  Thus,  the  earlier  appearance  and  more 
rapid  rise  of  Diarrhceal  fatality  noted  in  the  case  of  London  would 
indicate  that  its  subsoil  was,  in  relation  to  other  soils,  a  better 
conductor  of  heat,  and  in  consequence  the  sewers  became  sooner  heated 
and  putrefaction  was  earlier  established  in  them. 

Keeping  the  above  facts  on  subsoil  heat  steadily  in  view,  the 
following  Table,  which  contains  the  weather  records  for  the  last 
summer  quarter,  will  serve  to  explain  the  manner  in  which  the 
season  exercised  so  powerful  and  beneficial  an  effect  on  Diarrhceal  ! 
lirevalence  and  fatality.  Frequent  and  abundant  rain,  with  low 
temperature,  formed  the  characteristic  features  of  the  weather  in 
J  une,  and  from  tlie  'I'able  we  observe  that  there  was  a  continuance  of 
“bad  weather”  throughout  the  whole  of  July.  As  a  consotiuence  of 
the  cold  weather  the  subsoil  and  the  sewers  underwent  a  minimum 
rise  in  temperature,  while  the  excessive  and  continuous  rainfall  served 
still  further  to  cool  the  latter,  and  liy  its  scouring  action  must  have 
effected  an  extensive  removal  of  deposit  from  the  sewers  in  the  flat  1 

and  low-lying  districts  of  the  town.  A  further  beneficial  effect  of  the  j 

freipient  rainfall  in  July  was  to  purify  the  atmosphere  by  washing  j 
down  the  ferments  which  so  heavily  impregnate  it  at  this  season  of  the  ) 
year  from  the  decomposition  of  filth  wherever  stored,  f  F/(fe  ■! 
l\.e[)orl,  1S7.S.) 


Diarkh(I,al  Deaihs  with  Meteorologicai,  Means  for  each  Week  in  the  Third 

Quarter  of  1879. 
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It  will  be  seen  from  the  Table  of  weather  observations  that  the 
amount  of  rain  in  the  second  and  third  weeks  of  August  was. 
compared  with  the  previous  weeks,  small  in  amount  and  fell  with  much 
less  frequency.  Tlie  immediate  effect  of  this  was  a  greater  escape 
and  dispersion  of  organisms  from  the  sewers,  which  resulted  in  a 
greater  prevalence  of  the  disease,  and  was  followed  by  a  higher  fatality. 
It  will  also  be  observ'ed  from  the  Table  that  the  most  fatal  incidence 
of  the  disease  occurred  in  a  week  when  the  rainfall  was  almost 
inappreciable  in  amount.  It  may  be  incidentally  remarked  that 
the  leading  features  of  the  weather  last  summer  were  of  much  the 
same  character  in  all  manufacturing  towns,  so  that  the  arguments 
here  used  as  to  causation  apply  with  equal  force  to  all  English 
m.anufacturing  towns  besides  Leicester.  Speaking  generally,  the 
combined  effect  of  the  seasonal  circumstances  of  last  summer  quarter 
was  to  reduce  to  an  extent  much  below  the  average  the  amount  of 
jmtrefactive  impregnation  of  the  air  in  towns  which  takes  place 
during  this  season  of  the  year.  This  fact,  taken  in  conjunction  with 
the  very  marked  decline  that  occurred  in  the  fatality  of  Diarrhoea, 
offers,  to  my  mind,  the  most  convincing  proof  of  the  excrementitious 
origin  of  the  disease,  and  adds  further  weight  to  my  belief  that 
“  Diarrhoea,  as  it  affects  both  adults  and  infants  during  the  summer 
months,  depends  in  the  majority  of  instances  upon  the  introduction 
into  the  system  by  means  of  air,  or  in  food,  of  living  organic  ferments 
derived  from  the  putrefactive  decomposition  of  animal  refuse  matter.” 


FEVER. 

After  deducting  one  death  from  this  cause  of  a  county  patient 
which  took  i)lace  in  the  Infirmary,  the  total  deaths  recorded  from 
Lever  in  1S79  were  20,  against  31  in  1S78,  and  50  the  annual  average 
in  the  decade  1869-78.  The  annual  death-rate  in  last  year  was  ecpial 
to  O' 1 59  per  1000,  and  was  the  lowest  ever  recorded  in  the  Borough. 
As  in  1S79,  the  years  i860  and  1877  were  both  remarkable  for  cold 
seasons,  excessive  rainfall,  and  low  fatality  from  Lever,  and  the 
mortality  in  each  of  these  years  closely  approximated  to  the 
unprecedented  low  rate  in  last  year,  being  equal  to  0-162  and  017 
per  1000  respectively. 


45 


Omitting;  accidental  circumstances  of  causation,  air  impregnated 
with  putrefying  animal  matter  must  he  regarded  as  the  cause  of  the 
majority  of  endemic  Fever  cases  in  Leicester,  for  most  of  the  analyses 
of  the  water-supply  to  houses  where  Fever  cases  occurred  showed  no 
evidence  of  sewage  pollution.  However  much,  therefore,  the  sanitary 
measures  that  have  been  carried  out  in  Leicester  within  the  last  few 
years  may  have  contributed  towards  the  marked  decline  of  Fever  in 
1S79,  still  there  can  be  no  doubt  that  the  seasonal  circumstances 
experienced  in  the  latter  half  of  the  year  (being  pre-eminently 
air-cleansing  in  character)  were  highly  potential  in  reducing  the 
fatality  from  this  cause. 

In  the  subjoined  Table  are  given  the  deaths  from  fever  and  the 
mortality  per  1000  in  the  20  large  towns  during  the  ten 
years,  1870-79. 


TABLE  X. 

De.vtus  .axD  Moriai.ity  fro.m  Fever  ix  20  large  Towns. 


Deaths  from  Fever  i,>  each  Year. 


ttOEOCGlIS. 


187U 

1871 

1872 

1873 

1871 

1875 

1870 

7  yrs. 
’70-’7C, 

1877 

1878 

1879 

Loinlon . 

205:i 

17  H! 

1310 

1510 

1551 

1282 

1170 

•10 

•35 

•38 

in9‘d 

Driirliton  . 

;i‘.» 

2,5 

31 

33 

25 

11 

•31 

•2tl 

•15 

11 

Forlsuioulh  . 

'.i;i 

7  5 

121 

100 

105 

lt)0 

70 

•8t) 

•0,9 

•71 

05 

X'orwieh  . 

71 

3U 

55 

01 

31 
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20 

'5S 

■17 

•28 

28 

I’lviiioiith . 

:ii 

3;! 

It) 

;i7 

38 

31 

3t! 

•53 

*55 
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Hristol  . 
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8.3 
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81 

Ol 
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•|)S 

•13 

39 

Wolverhainiitoii... 

.tl 

33 
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1,; 

37 

25 
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•27 

•35 

9 

liirniiiisrhuiii  . 

2:!;i 
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I'FJ 

I'.ii: 
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■38 

85 

Leicester  . 

50 

76 

70 

63 

56 

63 
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•21 

■26 

20 

X'oUintrhaiii  . 
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77 
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73 
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12 
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9UI) 

8,HS 

in 
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177 
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■tis 
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nr, 

.377 
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The  immunity  from  Fever  fatality  here  evidenced  is,  for  a 
manufacturing  town  like  Leicester,  very  remarkable,  and  can  only  be 
accounted  for  by  reference  to  the  following  facts  which  embody  some 
of  the  results  of  the  persistent  activity  of  the  Health  Authorities  of 
the  town.  ((7.)  It  is  very  rare  indeed  to  find  a  house  drain  in  direct 
communication  with  the  sewer  in  the  low-lying  districts  ;  (/>.)  very  few 
cesspools  are  to  be  found  in  the  town  ;  (c.)  the  town  is  absolutely  free 
of  “  slums  (t/.)  a  good  supjfiy  of  water  of  pure  quality  is  in  almost 
general  use.  In  other  words,  many  of  the  most  pregnant  sources  of 
causation  in  other  towns  are  here  confined  within  narrow  limits. 


MORTALITY  UNDER  FIVE  YEARS. 

During  the  year  1879,  deaths  recorded  under  five  years  in 
Leicester  were  1366,  ecjual  to  51  "5  per  cent,  of  the  total  deaths  at  all 
ages.  The  corresponding  proportion  in  1878  was  54'4  per  cent,  and 
the  annual  average  for  the  ten  years,  1869-78,  was  equal  to  52'7  per 
cent,  of  the  total  deaths.  Percentages,  corresponding  to  the  above, 
are  given  in  the  following  Table  for  fifteen  of  the  Large  Towns  for 
the  year  1878. 


TABLE  XI. 

Percentage  of  DEATiis  of  Chii.dren 
'foTAE  Deaths,  and  Mortality  from 

IN  THE  FOLLOWING  'I’OWNS,  DURING 

UNDER  5  YEARS  TO 

Zymotic  Diseases 

THE  YEAR  1878. 

Towns. 

Percentage  of 
Deaths  under  5  yrs. 
to  Total  Deaths. 

Mortality  from  the 
Seven  Zymotic 
Diseases. 

Diseases  Prevalent. 

Bristol  . 

30-7 

21 

Manchester . 

40-5 

4-0 

Portsmoutli . 

40-8 

31 

Norwich  . 

41  (J 

8-(! 

London  . 

43-5 

4-1 

Newcastle . 

4:!'i) 

4'(; 

NottiiiKliani . 

44\S 

2-8 

Bradford  . 

47-4 

3'r. 

Wolverhampton  . . 

47-4 

3-7 

Livoi’iiDol . 

47'5 

(M 

Scarlet  Fever  and  Measles. 

Oldham . 

4'JT 

5-5 

Seal-let  Fever  and  Measles. 

Salford  . 

ca-a 

.'I'l 

Scarlet  Fever. 

Birmingham  .... 

53-1 

0!i 

Scarlet  Fever. 

Sunderland . 

fili-7 

6-4 

Scarlet  Fever  and  Measles. 

Leicester  . 

544 

3'9 
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A  comparison  of  the  figures  in  the  first  column  shows  that  the 
deaths  in  Leicester  under  five  years  stood  liigher  in  proportion  to  the 
total  deaths  than  in  any  other  of  the  towns  tabulated,  d'he  deaths 
in  the  same  mtal  period  were  also  pro[)ortionately  numerous  in 
Liverpool,  Oldham,  Salford,  Birmingham,  and  Sunderland,  but 
in  all  these  towns  either  Scarlet  Fever  or  Measles,  or  both  diseases 
in  conjunction,  prevailed  in  an  epidemic  form  for  some  ])ortion  of  or 
throughout  the  year.  The  fatality  arising  from  an  epidemic  prevalence 
of  these  diseases  is  chiefiy  incident  upon  children  between  one  and 
five  years  of  age,  and  hence  the  high  proportion  of  deaths  tor  each 
of  the  towns  last  mentioned  is  easy  of  explanation.  None  of  the 
diseases,  recognised  as  infective,  were  ejiidemic  in  Leicester  during 
1878,  and  the  general  Zymotic  death-rate  {vide  Col.  11.)  was 
satisfactorily  low ;  the  high  percentage  of  deaths  under  five  years 
observed  in  the  death-returns  of  the  Borough  was  therefore  dependent 
upon  exceptional  causes. 

The  following  tabulation  of  returns  available  from  other  towns 
shows  that  for  several  years  prior  to  1878,  the  proportion  of  deaths 
under  five  years  to  total  deaths  has  been  highest  in  Leicester. 


TABLE  XII. 

I’ercentaoe  of  Deaths  of  Children  under  5  Years 

TO  'I'OTAL  DeAJHS. 


1872 

1873 

1874 

1875 

1876 

1877 

Leicester . 

50-3 

53-6 

491 

55-4 

54-6 

49*8 

Manchester  . 

... 

... 

46’2 

43’6 

45’o 

43'5 

Birmingham  . 

... 

49-2 

47-5 

49'4 

466 

49'4 

Bradford  . 

... 

487 

47-6 

5o'3 

47-5 

44‘3 

Nottingham  . 

... 

38-0 

42’0 

43 'o 

42  ‘O 

40'o 

Portsmouth  . 

35'8 

38'i 

407 

37'o 

43'9 

38-9 

'rhis  excessive  proportion  in  Leicester  may,  in  great  measure,  be 
accounted  for  by  the  fact  that  the  deaths  recorded  at  ages  over 
five  years  are  less  numerous  than  in  other  manufacturing  centres. 
'I'lie  most  accurate  method  of  comparing  the  healthiness  of  different 
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towns  for  ages  under  five  years,  is  to  determine  for  each  town  the 
proportion  of  deaths  recorded  under  five  years  to  the  number  living 
in  this  interval  of  age.  From  the  subjoined  Table,  constructed  after 
this  manner,  it  will  be  seen  that  the  mortality  in  Leicester,  although 
high,  bore  favourable  comparison  with  other  towns  in  1878. 


TABLE  XIII. 

Estimated  Population,  Deaths,  and  Annual  Rate  of 

INIortai.ttv  of  Children  under  5  Years  of  , 

Age,  in  15  Large  Towns,  1878. 

Portsmouth . 

16,921 

1,006 

59'4 

Bristol  . 

26,450 

1,750 

66'i 

N  ewcastle  . 

20,556 

1,504 

73’i  1 

Wolverhampton  . 

10,617 

817 

76-9  ! 

London  . 

464,870 

36,400 

78-3  ! 

Bradford  . 

24,440 

1,963 

80-3  1 

Leicester  . 

16,365 

1,360 

831 

Nottingham . 

18.751 

1,553 

82'8  ; 

Manchester  . 

48,629 

4,055 

83 '4 

Norwich  . 

10,441 

884 

847 

Oldham  . 

14,734 

L355 

91-9 

Sunderland  . 

16,531 

1,537 

92-9 

Liverpool  . 

71,496 

7,408 

103-6 

Birmingham  . 

53,850 

5,128 

95'2  i 

Salford . 

24,107 

2,262 

93-8  1 

In  the  annexed  statement,  by  the  same  method  as  that  used  in 
constructing  the  previous  Table,  I  have  calculated  for  1878  the 
rate  of  mortality  for  each  year  of  the  quincpienniad. 

Comparing  the  Leicester  rates  with  those  of  the  English  Life 
'fable  given  in  column  4,  the  following  facts  are  disclosed  : — 

(a.)  'fhc  rate  for  ages  under  one  year  greatly  e.xceeds  that 
of  the  English  Life  Table. 

(k)  For  ages  between  one  and  two  years  the  mortality  shows 
a  slight  increase  on  that  of  the  Life  'fable. 
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In  the  three  remaining  years  the  rates  are  lower  than 
tliosc  of  tire  Life  Table. 

fi/.)  'I'he  rate  for  ages  between  one  and  five  years  is  only 
31 '4  per  1000  living,  whereas  that  of  the  Life  Table  is  367. 


TABLE  XIV. 

POPUI.ATION,  l)F,ATItS,  AND  ANNUAL  IvATE  OF  MoRlALIlV  IN 

•iHF  Lorough  of  Leicf:ster  during  the  year  1S78 

FOR  FACH  VFAR  OF  THE  QUINTJUFNNIAD  O— 5  YEARS 

comrared  with  the  English  Life  Tarle  Rates  for 


similar  ages. 

■  Alios  at 

1  kiitli. 

Estimateil  Population, 
Mitlsummer,  187H. 

Deaths  in 
1S7S. 

.Annual  Death-rate 
per  lOOU  living. 

English 

Life  Table. 

0 — I 

3.9S6 

971 

243-60 

165-38 

I - 2 

r 

Or  JOO 

234 

70-16 

65-58 

2—3 

or  ^00 

85 

27-13 

36-14 

3  —  4 

3,007 

47 

i5'63 

24-33 

4—5 

2,904 

23 

7-92 

17-92 

1—5 

12,379 

389 

3i'4 

36-7 

Now,  as  the  mortality  was  satisfactorily  low  for  ages  between  one 
and  five  years,  it  follows  that  an  enquiry  into  the  causes  of  the  high 
mortality  (83'i  per  looc)  among  children  under  five  years  virtually 
reduces  itself  to  a  discrimination  of  the  causes  that  gave  rise  to  the 
excessive  mortality  of  infants  under  one  year. 


INFANT  MORTALITY. 

Lor  years  ])ast  the  fatality  in  Leicester  among  infants  has  been 
excessively  high,  and  for  this  reason  the  subject  demands  the 
continued  attention  of  the  Health  .Authorities.  Lor  all  ages  over  one 
year  the  town  is  one  of  the  most  healthy  in  England,  and  the  mor¬ 
tality  at  the  several  ages  over  five  years,  during  1878,  comparetl 
favourably  even  with  rortsmouth,  whiih  has  generally  the  lowest 
death  rate  at  all  ages  of  any  of  the  large  towns. 
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'fhe  deaths  registered  in  Leicester  under  one  year  of  age,  during 
the  year  1879,  were  878,  against  971  in  1878,  and  940  the  annual 
average  number  in  the  nine  years  1870-78.  The  proportion  of 
deaths  under  one  year  to  births  registered  in  last  year  was  ecpial  to 
187  per  1000;  in  the  year  1878  it  was  203,  while  the  annual  average 
rate  in  the  seven  years,  i872-’78,  was  213.  For  comparative 
information  the  infant  mortality  in  twenty  large  English  towns  during 
the  past  eight  years  is  shewn  in  the  following  Table. 


TABLE 

XV 

Deaths  of  Children 

UNDER  ONE  YEAR 

OF 

Age  to  1000 

Births  in 

THE  20 

LARGE  TOWNS 

CO 

2-79. 

Towns. 

1S72 

lS7.'i 

1871 

1875 

1870 

1877 

1878 

.\vprage  Rale 
in  the  Seven 
Years  1872-78. 

1879 

London  . 

15!) 

159 

155 

102 

1.57 

ItO 

101 

157 

117 

!  Brighton  . 

1()(! 

i;59 

It:? 

177 

153 

150 

170 

1.58 

129 

Portsmouth . 

IM) 

l.'iO 

151 

133 

112 

133 

150 

112 

112 

Norwich  . 

210 

159 

177 

210 

170 

151 

211 

185 

159 

1  Plymouth  . 

in) 

15t 

173 

155 

15(i 

159 

li)3 

U)3 

155 

1  Bristol  . 

151 

157 

153 

Hi(! 

153 

151 

100 

1.50 

115 

Wolvcrlnuniiton 

17(> 

175 

109 

101 

170 

110 

173 

108 

Its 

Birmingham  . 

Kill 

180 

180 

190 

100 

103 

171 

171 

151 

Leicester  . 

228 

213 

215 

245 

200 

189 

203 

213 

187 

]  Nottingham  . 

207 

172 

195 

172 

109 

170 

1S3 

102 

1  Liverjiool  . 

222 

21:? 

2.3.3 

210 

208 

188 

193 

102 

Manchester . 

ini 

lOS 

197 

ISl 

180 

101 

175 

181 

1115 

1  Halford . 

172 

185 

1S9 

178 

IS!) 

101 

185 

ISO 

109 

Oldham . 

178 

109 

190 

177 

171 

101 

171 

171' 

157 

Bradford  . 

1!I7 

200 

1S‘» 

200 

171 

155 

177 

1,85 

1 19  ' 

Leeds  . 

‘^12 

192 

200 

197 

ISO 

105 

1S8 

190 

100 

Hhellield  . 

185 

ISO 

188 

170 

uut 

1  15 

170. 

171 

1.52 

Mull  . 

20  !■ 

171 

172 

191 

102 

101 

ISl 

17S 

131 

Sunderland . 

177 

108 

lili) 

KV.t 

152 

113 

ISl 

105 

133 

Newcastle  . 

177 

180 

198 

187 

107 

151 

101 

175 

115 

5' 


A  vcfcrcnrc  to  the  Table  reveals  the  tael  that  although  the 
mortality  in  Leicester  sliowed  a  marked  decline  last  year  ui)on  the 
high  average  rate  in  the  j)revious  seven  years,  it  nevertheless  still 
continued  to  be  the  highest  recorded  in  any  of  the  large  towns. 
Some  medical  men  have  sought  to  e.vplain  this  excessive  mortality 
among  infants  by  the  high  birth-rate  in  the  town,  their  line  of  argument 
being  that  wherever  the  birth-rate  of  a  community  is  abnormally 
high,  the  rate  of  infant  mortality  will  necessarily  present  a  propor¬ 
tionate  excess  on  account  of  the  greater  number  of  infants  living, 
d'he  facts  I  have  tabulated  below  referring  to  lo  of  the  large  towns 
will  suffice  to  expose  the  fallacy  of  this  argument. 


TABLE  XVI. 


Birtli-R.ite 
-Xverat'e  fur 

7  years,  ls72-'78. 

Infant  Mortality 
.Xverafte  for 

7  years,  1K72-78. 

Birtli-Rate. 

l.s7'J. 

Infant 

Mortality. 

1879. 

Plymouth  . 

30-9 

163 

3i’4 

13s 

Norwich  . 

32-S 

1 85 

34'i 

1 59 

I’orlsmoiith  . 

32-9 

142 

317 

112 

Ihistol  . 

36 '3 

>56 

35-8 

145 

Wolvcrliamplon 

83-8 

168 

38-1 

14S 

Oldham . 

40-5 

179 

34 '6 

157 

Leicester  . 

409 

213 

37-3 

187 

Ijirmingliam . 

41 '4 

174 

40*1 

151 

Simderland  . 

42  ‘2 

165 

39 ’4 

133 

.Salford  . 

44-3 

I  So 

40 'I 

169 

The  preceding  Table  shows  that  in  Norwich  while  the  birth-rate 
was  much  below  Birmingham  and  Sunderland,  the  infant  mortality 
was  in  excess  of  the  latter  towns.  Again,  in  Salford,  Sunderland, 
and  Birmingham,  the  birth-rate  is  seen  to  have  exceeded  that  in 
Leicester;  the  infant  mortality,  however,  in  each  of  the  former  towns 
falls  considerably  short  of  the  exceptionally  high  rate  in  the  latter.  It 
is  evident,  therefore,  that  a  high  birth-rate  may  be  maintained  for 
years  in  a  town  |)Opulation  without  causing  a  i)roportionately  high 
rate  of  infant  mortality.  (Jn  the  other  hand  it  is  certain  that  a  great 
fatality  among  infants  in  any  town  will  tend  to  raise  the  birth-rate, 
for  the  mothers  who  lose  their  infants  early  become  in  a  short  time 
again  jiregnant.  Lrom  this  fact  I  am  disposed  to  regard  the  high 
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birth-rate  in  Leicester  as  a  natural  consecjuence  of  the  excessive 
infant  mortality. 

Speaking  generally,  the  causes  which  destroy  infant  life  in  large 
towns  are  many  and  they  operate  uneciually  in  different  localities. 
There  are  few  of  our  manufacturing  centres  which  cannot  refer  back 
to  several  periods  in  the  last  forty  years  when  they  enjoyed  intervals  of 
exeeptional  prosperity,  and  it  was  during  these  periods  of  industrial 
activity  that  some  of  the  principal  causes  of  high  death-rates  of 
infants  in  towns,  as  at  present  observed,  were  either  first  introduced 
or  gained  greater  prevalence.  Wherever  branches  of  manufacture 
became  extended  or  fresh  industries  were  started,  a  rapid  gravitation 
of  the  population  from  rural  districts  and  the  smaller  towns  ensued ; 
overcrowding  was  the  immediate  result ;  houses  were  in  great  demand 
to  meet  which  habitations  were  “  run  up”  defective  both  in  con¬ 
struction  and  arrangement  and  with  a  total  disregard  as  to  the 
suitability  of  site ;  marriages  increased  in  undue  proportion  and  the 
high  wages  offered  facilities  for  early  marriages,  both  of  which  caused 
the  birth-rate  to  rise  to  an  inordinate  degree  and  disproportionately 
augmented  the  infantile  population.  Under  such  circumstances, 
general  neglect,  want  of  cleanliness,  and  ignorance  in  proper 
domestic  management  were  more  frequently  observed  among  artizans, 
and,  where  the  particular  industry  required  skilled  female  labour,  the 
dangers  to  infant  health  and  life  were  enhanced  by  a  more  general 
adoption  of  artificial  feeding,  baby-farming,  and  the  free  use  of  anodyne 
and  soporific  “  cordials.”  d'hese  vicious  maternal  habits  have  out¬ 
lived  the  prosperity  which  caused  them  and,  at  the  i)resent  time, 
their  evil  inlluencc  is  felt  in  every  town  of  consecpience  throughout 
England,  and  form  the  means  whereby  thousands  of  healthy  and 
vigorous  infants  are  deprived  of  much  of  their  constitutional  stamina, 
and  thousands  more  are  prematurely  sacrificed.  It  may  safely  be 
assumed  that  the  influence  of  such  habits  upon  infant  life  will  vary 
in  different  towns  according  to  their  indtistries.  Some  towns  employ 
almost  exclusively  male  operatives,  while  others  recpiire  a  variable  pro- 
IJortion  of  females  in  the  production  of  their  fabrics  ;  as  instances  of  the 
former  1  may  mention  Sunderland,  Newcastle,  Shefliekl,  and  Wolver¬ 
hampton  ;  and  of  the  latter,  Norwich,  Oldham,  Salford,  Nottingluim, 
Leeds,  Leicester,  ISradford,  and  Manchester  may  be  taken  as 
e.\ample.s.  On  looking  over  the  Infant  .Mortality  in  funner  ye.irs 
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accredited  to  those  towns  I  have  mentioned  (page  50)  as  employing 
large  iiroportions  of  females  in  their  staple  manufactures,  it  will  be 
seen  that  the  rates  were  by  no  means  uniformly  high  but  varied 
greatly  and  ranged,  in  1S79,  bom  145  and  149  per  1000  in  Bristol  and 
Bradford,  to  169  and  1S7  in  Salford  and  Leicester.  These  infant 
death-rates  lead  us  to  infer  that  however  prejudicial  a  large  emjdoy- 
ment  of  female  labour  may  have  proved  to  infant  life  in  these  towns, 
other  local  agencies  must  have  been  at  work  to  have  caused  such 
wide  discrepancies  in  their  infant  mortality. 

In  taking  the  census  of  1871,  special  enquiry  was  made  in  several 
towns  ns  to  whether  the  mothers  were  engaged  in  out-door  work 
during  the  day,  with  the  view  of  ascertaining  the  relative  proportions 
so  employed.  The  following  Table  taken  in  part  from  the  Registrar 
General’s  Report  for  1875,  shows  the  results  of  this  enquiry. 


TABLE  XVII. 

Number,  and  rROPORTioN  per  1000,  of  Females  20  Years  of  Age  and 
upwards  employed  (i)  in  Textile  Maxueactures  and  (2)  in  IIouseiiolu 
Duties,  according  to  the  Census  of  1S71  ;  together  with  the  rate  of  Ineant 
yioKi  Ai.iTV  1872-S,  in  tlie  .Seven  Factory  Towns,  and  in  Portsmouth, 
and  London,  arranged  in  the  order  indicated  by  the  Results  in  Col.  4. 


Towns. 

Females  20  Years  of  Age  and  upwards  in  1877. 

Infant 

Mortality, 

1872-78. 

Females 
enumerated 
20  Years 
of  Age  and 
upwards. 

Number  eng.aged  in 

To  every  1,))))))  living 
the  iiroportion 
employed  in 

Death- 

rate 

per  10)10 
Births. 

Te.xtilo 

Manufac¬ 

tures. 

Ilonse- 

liolil 

Duties.* 

Textile 

Mainifac- 

tures. 

House¬ 

hold 

Unties. 

Cols . 

1. 

2. 

O. 

4. 

5. 

ii. 

Oldhaui . 

32, .It:! 

11,178 

15,!)(U 

310 

■1!)3 

179 

Nottinpham  . 

27,171 

(),758 

12,12!) 

21!) 

•t57 

183 

Manchester  A  Salford 

1.711,01'.) 

22,7.5)1 

81,215 

1.52 

5 12 

182 

Leicester  . 

27,677 

3,368 

15,017 

122 

543 

213 

Leeds  . 

72,71!) 

)!,77)) 

■17,873 

i)3 

058 

190 

Xorwich  . 

1,178 

1.3.8 17 

58 

53'J 

1S5 

Portsmouth . 

31,501 

_ 

21,1)10 

081 

1 12 

London . 

1,022,111) 

— 

58.5,,5)))i 

- 

573 

107 

*  The  results  in  Ibis  (•(iliiinn  rcju'eseiil  tlie  miinber  uf  woiiieii  .'it  home:  generally  oiiKa(?ed 
111  household  duties,  Imt  in  certain  cases  assistiiiR  in  their  Imsliauds’  Imsiiicss. 
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If  the  trade  requirements  of  the  towns  above  specified  continued 
to  employ  female  labour  in  much  the  same  proportions  as  in  1871,  a 
comparison  of  the  average  rates  of  infant  mortality  in  the  seven 
years,  1872-78,  supplies  incontestable  proof  of  the  existence  of  local 
causes  hurtful  to  infants  in  addition  to  those  arising  out  of  mis¬ 
management  and  neglect  of  mothers.  In  the  consideration  of 
influences  destructive  to  infant  life  in  town  districts,  those  arising  from 
topographical  position  should  receive  special  attention  as  it  is 
difficult  to  over-estimate  them.  There  are  few  persons  who  will  not 
admit  that  the  site  of  a  town  exercises  a  marked  influence  on  the 
health  of  the  adult  population,  and  it  would  be  folly  to  suppose  that 
the  delicately  sensitive  organisation  of  the  infant  section  should  escape 
being  much  affected  from  the  same  cause.  The  limits  of  this 
Report  will  not  allow  of  my  dealing  with  this  part  of  the  question 
further  than  to  call  attention  to  the  fact  that,  where  manufacturing 
towns  or  districts  in  towns  are  built  upon  low-lying  and  flat  situations, 
the  infant  death-rate  is  generally  found  to  be  abnormally  high. 

I  now  come  to  the  main  (question  of  what  are  the  special  causes 
of  the  excessive  fatality  among  infants  in  Leicester.  In  dealing  with 
this  subject  the  first  step  is  to  ascertain  the  number  of  deaths 
annually  recorded  in  the  town  from  each  of  the  most  common 
diseases  of  infancy.  In  Table  XVIII.,  I  have  given  the  number  of 
deaths  of  infants  under  one  year  of  age  recorded  in  each  of  the  four 
years,  1876-79,  from  eleven  causes,  together  with  the  total  number 
from  each  cause  in  the  four  years.  By  thus  cumulating  the  deaths 
from  each  cause  for  a  number  of  years  the  true  position  is  found  for 
those  diseases  which  differ  but  slightly  in  point  of  fatality  for  a  single 
year,  while  the  importance  of  each  affection  in  relation  to  total 
causation  is  more  easily  recognized. 

It  will  be  seen  by  the  deaths  from  each  cause,  given  in  the  Table, 
that  the  most  fatal,  by  far,  of  all  the  diseases  were  (i.)  Atrophy  and 
(2.)  Diarrhoea,  and  next  to  these  came  in  the  order  of  their  fatality, 
(3.)  Convulsions,  (4.)  Lung  Diseases,  (5.)  rremalure  Birth,  (6.) 
Tubercular  Diseases,  (7.)  Whooping  Cough,  (S.j'fhe  Eruptive  Levers, 
{<).)  Suffocation  and  (10.)  'reelhing. 
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TABLE  XVIII. 

Deaths  of  Infanj-s,  1876-79. 


Years. 

Measles. 

Scarlet  Fever. 

Whooping  Cough. 

Dentition. 

Diarrhoea. 

Convulsions. 

Lung  Diseases. 

Tubercular 

Diseases. 

Atrophy. 

Premature  Birth. 

Suffocation.  j 

Total  Deaths. 

1S76  . 

13 

1  I 

17 

8 

22  j 

103 

104  38 

241 

98 

6 

862 

1S77  . 

13 

3 

27 

14 

141 

•13 

90  60 

260 

84 

10 

815 

1S7S  . 

6 

I 

27 

5 

255 

I  16 

loS  54 

216 

75 

•3 

876 

1879  . 

iS 

8 

29 

14 

73 

•23 

146  44 

239 

85 

•3 

792 

Total  . . 

50 

23 

100 

41 

692 

455 

44S  196 

956 

342 

42 

3345 

In  prosecuting  an  enquiry  into  the  causes  of  diseases  that  may 
particularly  affect  a  population,  it  is  of  cardinal  importance  to 
ascertain  the  seasonal  distribution  of  the  deaths  to  which  they  give  rise. 
With  the  view  of  finding  out  whether  any  peculiarities  existed  in  the 
distribution  of  the  infantile  deaths,  1  sifted  the  mortality  returns  for 
the  last  four  years,  and  kept  separate  the  deaths  under  one  year  of 
age  recorded  in  each  quarter  from  the  above-mentioned  causes.  The 
results  are  tabulated  on  the  following  page. 

In  looking  over  the  figures  contained  in  Table  XIX.  special  atten¬ 
tion  should  be  given  to  the  lines  showing  the  total  (juarterly  deaths  from 
each  cause  registered  during  the  four  years,  where  from  cumulation  the 
differences  in  fatality  from  each  cause  are  made  more  apparent.  It 
will  be  seen  by  these  totals  that,  with  a  decline  in  the  deaths  from 
Measles,  Whoo[jing  Cough,  .Suffocation,  Convulsions,  and  Lung 
Diseases,  (most  marked  in  the  two  latter  complaints)  the  fatality 
during  the  third  ijuarter  was  nearly  double  that  recorded  in  any 
other  quarter,  owing  to  an  increase  in  Diarrhoeal  deaths  and 
a  greater  mortality  from  Asthenic  Affections,  to  wit.  Tubercular 
Diseases,  Atrophy,  and  Premature  Ifirth. 

As  being  less  difficult  to  comprehend,  1  have  rciiresented  by 
means  of  columns  the  infant  death-rates  (iirojiortion  of  deaths  to 
1000  births)  in  ten  manufacturing  towns  during  1878.  A  careful 
study  of  these  death  gauges  will  show  that,  while  the  mort.ality  in 
Leicester  from  all  the  diseases  which  do  not  exhibit  a  more  fatal 
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incidence  in  the  summer  months  bears  favourable  comparison  with 
the  other  towns,  the  death-rates  from  such  diseases  as  are  attended 
with  greater  fatality  during  this  season  are  above  the  average  and,  in 
some  cases,  very  much  so.  The  former  group  of  maladies,  as  will  be 
seen  from  the  statement  of  quarterly  deaths,  includes  Measles, 
Whooping  Cough,  Convulsions,  Lung  Diseases,  Suffocation,  and 
Dentition,  and  the  latter  comprises  Diarrhoea,  Tubercular  Diseases, 
Atrophic  Affections  and  Premature  Birth. 


Quarterly 

TABLE 

Deaths  of 

XIX. 

Infants,  1876- 

’79- 

Years. 

Measles. 

Scarlet  Fever.  | 

-  1 

Whooping  Cough. 

Dentition 

Diarrhoea 

Convulsions. 

Lung  Diseases. 

Tubercular 

Diseases. 

Atrophy. 

Premature  Birth,  j 

Suffocation. 

Total  Deaths. 

u 

1S76 . 

2 

I 

5 

2 

7 

31 

19 

7 

35 

33 

I 

143 

rt 

1877 . 

9 

2 

7 

J 

1 

44 

30 

6 

52 

24 

4 

IS2 

CO 

CO 

2 

0 

12 

0 

I 

36 

36 

6 

48 

14 

4 

159 

^  1879 . 

9 

0 

6 

5 

5 

36 

46 

10 

42 

19 

7 

185 

Total  . 

22 

30 

10 

14 

147 

131 

29 

177 

90 

16 

669 

^  1876 . 

2 

I 

4 

I 

4 

22 

30 

8 

55 

25 

4 

156 

g  i  1877 . 

3 

0 

7 

5 

1 

3“ 

28 

14 

64 

17 

0 

174 

1878 . 

2 

0 

5 

0 

I 

30 

n 

14 

43 

13 

3 

157 

Cl 

f  1879 . 

7 

0 

10 

5 

4 

40 

43 

1 

54 

24 

4 

202 

Total  . 

14 

I 

26 

14 

20 

124 

134 

47 

216 

79 

14 

689 

0 

1876 . 

4 

4 

5 

3 

205 

19 

19 

15 

93 

20 

0 

3S7 

rt 

CO 

0 

I 

8 

5 

132 

19 

1  I 

29 

92 

21 

2 

320 

6> 

1878 . 

1 

0 

3 

2 

230 

22 

1  1 

26 

89 

28 

I 

413 

CO 

1  J879 . 

I 

1 

8 

2 

54 

24 

16 

12 

66 

28 

0 

212 

Total  . 

6 

6 

24 

12 

621 

84 

57 

82 

340 

97 

3 

53 

1S76 . 

5 

5 

3 

2 

7 

3* 

36 

8 

58 

20 

I 

1 76 

a 

1877 . 

1 

0 

5 

1 

7 

iS 

21 

1  1 

52 

I 

139 

& 

1878 . 

I 

I 

7 

0 

>3 

28 

28 

8 

36 

20 

5 

147 

t 

1879 . 

• 

7 

5 

2 

10 

23 

41 

I  1 

77 

14 

2 

193 

Total  . 

8 

J.5 

20 

5 

37 

100 

126 

38 

““3 

76 

9 

655 

205 

200 

195 

IQO 

185. 

180 

>75 

170 

165 

,  160 


Nottingham. 


PLATE  4. 


Shinoing  the  Death-rate  atnong  Infants  from  all  Causes. 

1878.  In  10  Large  Towns. 


Average  W  Tou/na. 


PLATE  5. 


Shoiaing  the  Death-rate  among  Infants  from  Convulsions. 


I 


Average  W  Townt. 


50. 


PLATE  6. 

Shoii'ing  the  Deatll^te  among  Infants  from  Diarrhica 

in  1878.  /;/  to  Large  Tost' ns. 
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3 

2 
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Oldham. 


PLATE  7. 

Shcrwing  the  Decith-rate  anio/ig  Infants  from  Atrophic  Diseases 
in  1878.  In  10  Large  Towns. 
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PLATE  8. 

Showing  the  Death-rate  among  Infants  from  l.ung  Diseases. 
1878.  In  10  Large  7'oicns. 
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PLATE  9. 


ShiTii'ing  the  Death-rat;  among  Infants  from  Tubercular 
Diseases  and  Suffocation.  1878.  In  10  Large  Towns 
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PLATE  10 

ShoK'ing  the  Death-rate  ajnong  Infants  from  the  Zymotic  Diseases, 
Measles,  Scarlet  Fever  and  Whooping  Cough.  1878. 

In  lo  Large  Toicns. 
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PLATE  11. 

Sh(>wing  the  Death-rate  among  Infantsjrom  Teething.  1878. 

In  10  Large  To'cns. 
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Showing  the  Death-rate  among  Infants  from  Premature  Birth. 
1878.  In  10  Large  Totvns. 
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I  attrilnite  much  of  the  fatality  among  infants  during  the  summer 
to  the  air  becoming  impure  through  admixture  with  sewer  emanations 
here  rendered  specially  hurtful  in  that  they  come  from  sewers  contain¬ 
ing  deposit,  d'his  factor  in  the  causation  of  infant  deaths  is,  of  course, 
at  this  season  supplemented  through  the  ignorance  and  neglect  shown 
by  mothers  in  the  rearing  of  their  children,  and  I  regard  these 
neglectful  habits  as  constituting  the  chief  cause  of  a  great  part  of  the 
fatality  sustained  during  the  other  seasons  of  the  year. 

Some  medical  men  look  upon  the  excess  yearly  observed  in  the 
infant  death-rate  in  Leicester,  as  the  result  and  indication  of  a 
greater  prevalence  of  vicious  habits  among  the  mothers  in  the  town 
than  is  to  be  found  in  other  manufacturing  town  districts.  With  this 
I  cannot  agree  for,  if  such  were  the  case,  the  maternal  neglect,  by 
proving  equally  prejudicial  to  infant  life  under  every  ailment,  should 
cause  the  rates  of  mortality  from  all  infantile  seizures  to  show  an 
excess  over  the  fatality  in  other  towns.  By  referring,  however,  to  the 
])lates  of  death  gauges  it  will  be  seen  that  an  excess  was  by  no  means 
general  to  all  diseases  but  was  observed  in  only  a  few  of  them. 
Again,  if  neglect  and  disregard  of  the  reciuirements  of  infant  life 
were  of  such  common  occurrence  among  the  mothers  in  the  town, 
the  condition  of  the  children  at  higher  ages  should  afford  unmi.s- 
takable  signs  of  a  proportionate  want  of  care.  I  enquired  of  several 
of  the  School  Board  Masters  whether  the  children  in  Leicester 
presented  a  more  uncared-for  appearance  than  those  in  other  towns, 
and  they  told  me  that  the  general  appearance  of  the  children  bore 
strong  evidence  of  even  greater  maternal  care  than  they  had  noticed 
elsewhere. 

In  concluding  this  subject  I  would  draw  attention  to  and 
recommend  the  adoption  of  some  of  the  remedial  measures 
suggested  by  medical  men  during  a  special  inquiry  instituted,  in 
1877,  into  the  causes  of  the  excessive  infimtile  mortality  in  Maccles¬ 
field.  These  were  : 

“1.  That  the  mother  should  be  restricted  from  working  for  a 
limited  period  before  and  after  confinement. 

“  II.  That  creches  or  nursing  homes  should  be  established  under 
medical  inspection  and  visited  by  Ladies’  Committees. 
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“III.  That  the  sale  of  narcotics  and  injurious  soothing  drugs 
should  be  limited. 

“  IV.  That  a  more  rigid  enquiry  should  be  made  into  the  cause 
of  all  uncertified  deaths,  and  medical  evidence  taken. 

“  V.  That  all  available  means  be  taken  to  enlighten  ignorant  and 
careless  parents  as  to  their  responsibilities  and  duties ;  that  Dr. 
Lancaster’s  ‘  Plain  Rules  for  the  Management  of  Infants’  be 
distributed  constantly ;  that  lady  missionaries,  the  clergy,  ministers, 
and  other  visitors  to  the  poor,  be  fervently  invited  to  remind  mothers, 
at  all  times  and  seasons,  of  the  efficacy  of  these  rules,  and  most  of  all 
of  the  value  of  pure  milk  for  infants  instead  of  bread  and  water,  tea, 
and  other  unassimilating  food,  and  the  necessity  of  thorough  cleanli¬ 
ness  as  a  condition  of  health.” 

It  is  now  over  two  years  since  I  first  drew  attention  to  the  Public 
Nursery  as  a  means  to  prevent  much  of  the  infantile  suffering  and 
mortality  arising  from  want  of  maternal  care  and  proper  nourishment. 
In  some  branches  of  manufacture  in  Leicester  female  labour  is  an 
absolute  necessity,  and  there  is  no  doubt  that  the  daily  withdrawal  of 
mothers  from  their  homes  is  attended  with  most  mischievous  results 
to  infant  life.  The  high  infant  death-rate  in  the  Borough  during 
1879  fully  justifies  me  in  again  bringing  the  subject  of  Nurseries 
under  the  notice  of  the  Health  Authorities  in  the  hope  that  they  will, 
if  possible,  undertake  the  establishment  of  homes  in  several  parts  of 
the  town.  I  can  certainly  speak  from  personal  experience  of  the 
practical  good  of  our  only  local  Creche — the  Day  Nursery  in  Metcalf 
Street.  Notwithstanding  the  unusual  depression  in  trade  during  last 
year  there  was  a  daily  attendance  of  over  20  infants  in  this  Nursery. 
A  Creche,  after  the  first  outlay  of  fitting  up,  should  be  self-supporting ; 
and  in  regard  to  the  Metcalf  Street  Nursery,  excepting  for  the  annual 
rent  of  the  rooms  which  still  devolves  upon  the  Executive  Committee, 
it  is  self-supporting,  and  with  no  very  great  increase  of  children  it 
would  be  entirely  so  in  every  way. 

By  the  establishment  of  Day  Nurseries  in  different  parts  of  the 
town,  well  ventilated  homes  would  be  provided  for  the  infimts  of 
mothers  engaged  in  factories  and,  with  respectable  women  as  nurses, 
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the  cliildrcn  would  there  partake  of  wholesome  food,  they  would  also 
receive  careful  nursing,  and  derive  additional  advantage  from  a 
regulated  warmth  and  daily  washing. 

The  town  itself  would  be  benefited  by  these  institutions  for,  from 
personal  observation,  I  feel  convinced  that  many  “  farmed”  children 
who  droop,  sicken,  waste,  and  die,  would,  under  good  nursing  and 
fostering  care  in  a  well-appointed  Nursery,  remain  plump  and  healthy 
and  develop  into  vigorous  children ;  these,  in  years  to  come,  would 
engage  in  life  with  robust  constitutions,  and  eventually  form  a  not 
insignificant  number  of  active  and  useful  members  of  the  community. 


SANITARY  WORK. 

The  general  Sanitary  work  of  the  Borough  was  well  attended  to,  and 
carefully  carried  out,  during  1879;  and  I  wish  to  take  this  opportu¬ 
nity  of  expressing  my  satisfaction  at  the  efficient  manner  in  whicli 
Inspectors  Buxton  and  Braley  discharged  their  dutie.s. 

NUISANCES. 

During  the  year  ending  31st  December,  1879,  804  orders  were 
served  on  owners  of  house  property  to  cleanse  and  lime  wash  Filthy 
Houses. 

The  number  of  Notices,  sent  out  for  the  abatement  of  various 
Nuisances,  was  631.  In  109  instances,  notices  were  given  to  repair 
defective  or  private  street  drains  which  reiiuircd  opening  and  clearing 
from  obstruction;  in  32,  to  efficiently  trap  defective  drains;  in  30,  to 
disconnect  sink  drains  from  the  sewer;  in  37,  to  reconstruct  or  rciiair 
foul  ash-jiits  ;  in  42,  to  provide  sufficient  privy  accommodation  ;  in  18, 
to  properly  pave  back  yards;  and  in  114,  to  make  good  foul  or 
defective  urinals. 

Notices  were  also  served  for  the  following  Nuisances  :  23,  arising 
from  swine  keeiiing;  17,  caused  by  water  in  cellars ;  and  9,  due  to 
chimneys  emitting  black  smoke  from  5  to  20  minutes  in  the  liour. 
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WELL  WATERS. 

Tlie  number  of  well  waters  submitted  in  the  year,  by  the  Inspectors 
for  analysis,  was  206.  Of  these  only  85,  or  41  per  cent.,  were  reported 
as  polluted,  and  84  ot  the  wells  were  closed.  The  number  of  pre¬ 
mises,  where  tap  water  was  substituted  for  well  water,  was  89. 

SLAUGHTER  HOUSES. 

The  Slaughter  Houses  are  all  registered  and  inspected  periodi¬ 
cally.  There  are  no  less  than  76  of  these  places  in  the  town — a  much 
greater  number  than  should  exist  seeing  that  spacious  Public  Abattoirs 
have  been  erected,  at  considerable  cost,  by  the  Corporation. 

SEIZURES  OF  UNWHOLESOME  FOOD. 

The  weight  of  unwholesome  food  seized  by  the  Food  Inspector, 
during  1879,  equal  to  15,193  lbs.,  and  comprised  10,722  lbs.  of 
beef,  mutton,  ham,  &c. ;  1810  lbs.  of  fish,  and  2661  lbs.  of  fruit. 
The  amount  of  this  unsound  food  destroyed  on  the  recommendation 
of  the  Inspector,  and  with  the  owner’s  consent,  was  9,340  lbs.  of 
meat,  1,586  lbs.  of  fish,  and  2,661  lbs.  of  fruit;  the  remaining  quan¬ 
tity  of  the  food  was  condemned  by  the  Magistrates,  the  owners  were 
prosecuted,  and  penalties,  varying  from  ^5  to  ^^200,  inflicted. 

THE  REGISTRATION  OF  DAIRIES,  COW  SHEDS, 
AND  MILK  SHOPS. 

Several  cases  of  Scarlet  b'ever  came  under  my  observation  last 
year  which  I  strongly  suspected  were  caused  through  drinking  milk 
contaminated  with  Scarlet  Fever  poison.  On  the  9th  July,  1879,  the 
Privy  Council  issued  an  Order  relating  to  Dairies,  Cow  Sheds,  and 
Milk  Shops.  This  Order  includes  provisions  for  preventing  the 
dairyman,  if  he  himself  or  any  member  of  his  family  be  suffering 
from  infectious  disease,  from  engaging  in  his  trade ;  additional  jmo- 
visions  arc  made  empowering  the  local  authorities  to  give  public 
notice  for  the  registration  of  Cow-keepers  and  Milk-men,  and  to  make 
regulations  for  the  proper  cleansing  of  Dairies,  &;c. 

I  think  it  highly  desirable  that  the  Health  Authorities  in  Leices¬ 
ter  should  draw  up  regulations  similar  to  those  at  present  enforced  in 
other  towns,  for  there  can  be  no  doubt  that  the  operation  of  such 
regulations  would  prove  of  great  benefit  to  the  town  at  large. 


The  following  is  a  Copy  of  the  Regulations  at  present  in  force 
within  the  Borough  of  Sunderland  : — 

REGULATIONS  FOR  THE  CLEANSING  OF  DAIRIES,  COW  SHEDS, 

AND  MILKSHOPS. 

1.  Every  person  occupying  a  Cow  Shed,  shall  cause  the  same  to  be 
thoroughly  cleansed,  and  flushed  with  water,  at  least  twice  every  day,  and  the 
yard  attached  to  such  Cow  Shed  to  be  cleansed  and  flushed  in  the  same  manner  at 
least  once  a  day. 

2.  Every  person  occupying  a  Cow  Shed  shall  c.ause  all  troughs,  mangers, 
grain-tubs,  and  other  receptacles  for  feeding,  or  the  storage  of  fodder,  to  be  kept 
thoroughly  clean  and  free  fronr  offensive  smell. 

3.  Every  person  occupying  a  Cow  Shed,  shall  provide  a  properly-covered 
place  or  receptacle  outside  the  shed  for  dung  and  other  refuse. 

4.  Every  person  occupying  a  Cow  .Shed  shall  cause  all  dung,  manure,  and 
refuse  to  be  removed  from  the  premises  before  eight  o’clock  in  the  morning  at  least 
once  in  each  week,  or  as  often  as  may  be  required  by  the  Medical  Officer  of  Health 
or  Inspector  of  Nuisances. 

5.  Every  person  occupying  a  Cow  Shed  shall  cause  the  inner  walls  thereof, 
and  every  part  of  the  premises  to  be  kept  thoroughly  clean  at  all  times,  and  shall 
cause  the  inner  surface  or  ceiling  and  the  upi)er  portion  of  the  walls  to  be 
thoroughly  eoated  with  lime-wash  at  least  once  in  every  quarter,  viz.  : — in  the 
months  of  January,  April,  July,  and  October,  and  the  woodwork  of  the  stalls  at 
least  once  in  every  four  weeks. 

6.  Every  Cow  Keeper,  Dairyman,  or  Puiweyor  of  Milk  shall  cause  his  Dairy 
or  Milk  Shop  to  be  kept  thoroughly  clean  and  sweet  at  all  times,  and  the  walls 
thereof  to  be  lime-washed  at  least  once  in  every  month,  and  the  floors  thereof  to 
be  well  scrubbed  and  cleansed  at  least  once  in  every  d.ay. 

7.  Every  Cow  Keeper,  Dairyman,  or  Purveyor  of  Milk  .shall  cause  all  vessels 
used  for  the  reception  and  delivery  of  the  Milk  to  be  thoroughly  cleansed  with 
soda  and  w.ater,  and  rinsed  with  boiling  water,  and  well  aired,  shortly  after  each 
time  of  their  being  used,  and  shall  also  at  the  same  time  cause  the  tables,  &c.,  on 
which  such  milk  vessels  are  placed,  to  be  thoroughly  scrubbeil  and  cleansed. 

8.  The  Medical  Officer  of  Health,  Inspector  of  Nui.sances,  or  other  Officer 
appointed  by  the  Local  Authority,  shall  at  all  reasonable  times  be  admitted  into 
any  Cow  Shed,  l)airy,  or  Milk  .Shop,  for  the  purpose  of  examining  as  to  the 
cleansing  of  the  same,  and  of  the  observance  of  the  foregoing  regulations. 

9.  Every  person  who  shall  offend  against  any  of  the  foregoing  regulations, 
shall  be  liable  to  a  penalty  not  exceeding  ^'5. 
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STREETS  IN  WHICH  DEATHS  OCCURRED  FROM 
ZYMOTIC  DISEASES  DURING  THE  YEAR  1879. 


MEASLES. 


23,  Abbey-street 
19,  Church-gate 
22,  Abbey-street 
73,  Argyle-street 
27,  Green-street 
129,  Dorset-street 
7,  Old  Mill  Lane 
59,  Thames-street 
2,  Foundry-square 
14,  Denman-street 
102,  Charnwood-street 
27,  Benford-street 
26,  Painter-street 
61,  Frank-street 

22,  Queen-street 
Curzon-street 
48,  Birstall-street 
53,  Archdeacon-lane 
57,  Oak-street 

50,  Birstall-street 
1 9  L  )) 

2,  St.  George-street 
18,  Gold-street 

2,  Sjjitalhouse-street 
1,  Providence-place 
44,  Bedford-street 
292,  Birstall  street 

23,  Leadenhall-street 
Court  11,  Bedford-street 
25,  Willow-street 

3,  Underhill-street 

29,  Willow  Bridge-street 
18,  ^Voodboy-street 


Court  I),  Sanvey-gate 

Court  B,  Rutland-street 

17,  Grafton-place 

5,  New-road 

12,  Col  ton-street 

12,  Freehold-street 

Chester-street 

Bartholomew-street 

Biddulph-street 

84,  Gladstone-street 

16,  Watling-street 

26,  Lewin-street 

10,  Hull-street 

79,  Deacon-street 

14,  Garton-street 
76,  Outram-street 
9,  Vauxhall-street 
21,  Blue  Boar-lane 
Jarrom-street 

39,  Ruding-street 

15,  Alexander-street 

3,  Jarvis-street 

4>  ))  )) 

12,  Mansfield-street 
72,  Denman-street 
9,  Syston-street 
99,  Cobden-street 
12,  Harcourt-street 

4,  Royal  East-street 
160,  Whllow-street 
Navigation-street 
Larch-street 
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8,  Denman-strect 
45,  Waring-street 
30,  Rudkin-street 

20,  Eaton-street 

45,  Providence-place 

2,  Upper  Charnwood-street 
5 1 ,  Southampton-street 
13,  Charnwood-street 

16,  Newby-street 
57,  Elm-street 
34,  York-street 
6,  Slawson-street 
209,  Dorset-street 

6,  Slawson-street 
15,  Colton-street 

78,  Argyle-street 

7,  York-street 
125,  Syston-street 
Court  A,  Charles-street 
1 1 ,  Stoughton-street 

21,  Occupation-road 

79,  Crafton-street 
36,  Argyle-street 

5,  Gravel-street 
13,  Pirstall-street 

6,  Albion-street 

3,  Richard-street 

5,  Denmark-terrace 

^  C  1)  t) 

50,  Cedar-road 
15,  Si)inney  Mill-road 
85,  Charnwood-street 
5,  Church-gate 
84,  Stoughton-street 
84,  Clipstonc-strect 


20,  Welford-road 
65,  All  Saints’  Road 

5®)  >>  )) 

55,  Causeway-lane 
York-street 
Brown-street 
26,  Grange-lane 
23,  Goswell-street 
3,  St.  Leonard’s-street 
51,  Gray-street 
59,  Causeway-lane 
9,  Parliament-street 
6,  Blue  Boar-lane 
23,  Parliament-street 
392,  Oxford-street 
8,  Lower  Brown-street 
Court  B,  Oxford-street 
St.  Peter’s-lane 
39,  Oxford-street 
19,  East  Bond-street 
49,  Lower  Brown- street 
Friars-causeway 
46,  Knighton-street 
3,  Albert-street 
55,  Catesby-street 
13,  Mowbray-street 
45,  Grange-lane 

T 

Grange-lane 

22,  New  Park-street 

42,  Havelock-street 

1 1 ,  hoxon-street 

25. L  New  Bridge-street 

8^,  Grange-lane 

Court  N,  Oxford-street 
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62,  Knighton-strcet 

9,  Park-street 

24,  Narborough-road 

42,  Swan-street 

8,  Jarrom-street 

Victoria-street 

29,  New  Bridge-street 

r>raunstone-gate 

1 1 5 ,  Lower  Brown-street 


6,  Chesnut-street 
6,  Bonner’s-lane 
Fosse-road 
47,  Outran!  street 
36,  High-street 
25,  New  Bridge-street 
10,  Bonner’s-lane 
16,  Uenniark-terrace 
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28,  Nichols-street 
190,  Syston-street 
3,  Norton-street 
Court  B,  Bonner’s-lane 
69,  Laxton-street 


7,  Albert-street 

8,  Gray-street 

21,  Norfolk-street 
43,  St.  Peter’s-lane 


Myrtle-road 
35,  Providence-place 
42,  Bcnford-strect 
37,  Albion-strcet 
29,  Franiland-strect 
16,  Bay-street 
187,  Argyle-street 
I  73,  Syston-street 
12,  Burley’s-lane 


Infirmary 

22,  Jewry  Wall-street 

16,  Narborough-road 
18,  Lower  Redcross-street 
18,  Regent-street 
Bow  Bridge-street 
80,  Walnut-street 
Court  B,  Oxford-street 
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Curzon-street 
117,  Upper  Conduit-street 
65,  I  )ennian-street 
209,  Dorset-street 
Court  H,  Sanvey-gate 


25,  Providence-place 
3,  Brook-street 
146,  Birstall-street 
31,  Lower  Willow-street 
16,  Nelson-square 
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1,  Old  Mill-lane 
37,  Liverpool-street 
55,  Guthlaxton-street 
Leadenhall-street 

lo,  Kaker-street 

31,  Stoughton-street 
16,  Nelson-square 
18,  Gravel-street 

8,  Fox  Lane 
16,  Gravel-street 
61,  Birstall-street 

5^>  )>  ” 

9,  Chester-street 

Fleet-street 

32,  Midland  street 
136,  Brunswick-street 
95,  Clipstone-street 
25,  Nichols-street 
13,  St.  Saviour’s-road 
18,  Midland-street 

177,  Upper  Conduit-street 
Charnwood-street 

2,  Hastings-terrace 

84,  Willow  Bridge-street 


39,  Biddulph-street 
47,  Albion-street 
95,  Belgrave-gate 

9,  Elbow-lane 

4,  Uurham-street 

2,  Junior-street 

47,  Jewry  Wall-street 
loj,  Highcross-street 
41,  Buekingham-street 
21,  All  Saints’-open 
18,  Buekingham-street 

10,  Arundel-street 
25,  West-street 
32,  Vauxhall-street 

40,  Redcross-street 
16,  Church-gate 
Brown-street 

49,  Filbert-street 

5,  Southgate-street 
13,  Bradgate-street 
7,  Countess-street 

3,  Chestnut-street 
54j  j)  >> 


135.  Belgrave-gate 
34,  Leadenhall-street 
40,  Devonshire-strect 
8,  Richard-street 
34,  Brovidence-place 
20,  Sherrard-street 
268,  Syston-street 
79,  Martin-street 
52,  Gresliani-street 
166,  I  lumberslone-road 


Court  1),  llumberstonc-Cate 

33,  Northampton-street 

1 54,  Willow-street 

4,  Clravel-street 

28,  Burley’s-lane 

83,  Argyle-street 

Allinyton-street 

59,  Fleet-street 

12,  I’ike-street 

24,  Watling-strcet 
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Taken  at  the  Town  Museum,  Leicester,  a  Station  238  feet  above  Sea-level.  Instruments  by  Cacella,  and  certified  at  Kevv  or  Greenwich. 


W.  JEROME  HARRISON,  E.G.S.,  Curator. 
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83-6 
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67-5 

52-5 

60-0 

82-8 

6-76 

22 

1-78 

0 

August  ... 

29-809 

66-1 

5i’9 
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55-0 
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31 
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! 

1  54  2 
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47-8 
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during  year, 
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51-5 

39'S 

45 '6 

86-s 

. 

i 

... 

Greatest  fall 
during  year, 
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86-6 

3*33 

-68 

13 

October ... 

29-744 

55‘o 

437 

49*3 

88-7 

2*57 

20 

-40 

24 

October .. 

30-129 

54*5  ' 

43*2 

48-9 

89*7 

0-91 

15 

*30 

2 

November 

i 

29759 

42-4 

33*3 

37*9 

85-0 

3*25 

19 

•56 

24 

November 

30-223 

44*5  1 

34*4 

36*4 

84*5 

1.09 

16 

20 

!  December 

i 

29735 

36-3 

27*3 

31-8 

86-2 

r8r 

15 

*42 

26 

December 

30-293 

37'2 

25-8 

31*5 

86-6 

0-95 

1 

I  I 

•34 

31 

; 

I 

.  Averages . . 

29*904 

54‘2 

41-4 

47-8 

83-0 

... 

Greatest  fall 
during  year, 
178  Aug.  ^ 

Averages..! 

29-918 

51*5 

39-8 

45*6 

86-5 

... 

... 

Greate 

during 

i-i8  / 

St  fall  j 
year,  j 
tug.  2.  j 

T 


\ 


i> 


F 


70 


TABLE  XX. 


Mortality  from  certain  classes  uf  Disease,  and 

PROPORTIONS  TO  THE  POPULATION,  AND  TO  1,000 

Deaths,  during  the  year  1879. 


Deaths  per 

Proportion  of 

Total  Deaths. 

1,000  of 

Deaths  to 

Population. 

1,000  Deaths. 

I. — Seven  principal  Zymotic  1 
Diseases  .  j 

358 

2-85 

i35'o 

2. — Pulmonary  (other  than  ( 
Phthisis)  .  j 

531 

4’23 

2  00 '3 

3. — Tubercular  . 

io6'8 

4- — Wasting  Diseases  of  In-  1 
fants  .  / 

362 

288 

>36-5 

5- — Convulsive  Diseases  of) 
Infttnts  .  1 

iSi 

1-44 

68-3 

NOTES. 

No.  I. — Includes  Sniall-po.x,  Measles,  Scarlet  Fever,  Diphtheria,  Whooping 
Cough,  Fever,  and  Diarrhoea. 

,,  2.  —  Includes  llronchitis,  Pneumonia,  and  Congestion  of  Lungs. 

,,  3. — Includes  .Scrofula,  Rickets,  Phthisis,  and  Tabes  Mesenterica. 

,,  4.  — Includes  Atrophy,  Debility,  Mal-mitrition,  and  Premature  liirth. 

,,  5. — Includes  Convulsions  and  Teething. 
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234,  Birstall-street 
5,  Devonshire-street 
4,  Grove-street 
Curzon-street 
39,  Wood-street 
Mansfield-street 
2  2,  I’runswick-street 
96,  Wheat-street 
282,  Birstall-street 
60,  Dorset-street 

1,  Palmerstone-struet 

2,  South  Church-gate 

32,  Northumberland-street 
60,  Rutland-street 

7,  Melton-street 
42,  Junction-road 
25,  John-street 
Goodacre-street 

8,  Frank-street 

25,  Northgate-street. 

21!,  Lee-street 


10,  Gladstone-street 
137,  Bedford-street 
78,  Gharnwood-street 
1 13,  Wheat-street 
103,  Curzon-street 
33,  George-street 
35,  East  Bond-street 
155,  Gr.eat  Holme-street 
4,  Regent-street 
14,  Causeway-lane 

8,  Blake-street 

Court  W,  Northgate-street 
26,  Grundon-street 
17,  Henry-street 
57,  All  Saints-road 
Soar-lane 

68,  Buckingham-street 
60,  Outram-street 
7,  Lower  Brown-street 
3,  Blake-street 

9,  Alexander-street 


TABLE  OF  DEATHS  FOR  THE  QUARTER  ENDING  MARCH  31st,.  1879. 


1 

1 

1  DISEASES. 

1 

Under  i 
year. 

I  to  2 
years. 

2  to  3 
years. 

3  to  4 
years. 

4  to  5 
years. 

M 

F 

1 

1 

M 

F 

M 

F 

M 

F 

M 

F 

! 

■  Small-pox  . 

- 

I  Measles . 

5 

4 

6 

5 

2 

3 

- 

2 

- 

I 

j  Scarlet  Fever . 

- 

_ 

I 

I 

- 

I 

I 

- 

- 

- 

j  Diphtheria  . 

1  Croup  .  ••• 

I 

2 

- 

I 

- 

- 

- 

I 

- 

Whooping-cough  . 

3 

3 

4 

5 

I 

2 

- 

3 

I 

- 

Typhus  . 

Enteric  or  Typhoid  Fever 

Erysipelas  . 

Puerperal  Fever  (Metria) 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Carbuncle  . 

Influenza  . 

Dysentery  . 

Diarrhoea  . 

2 

3 

I 

- 

- 

Simple  Cholera  . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Ague 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Remittent  Fever  . 

Rheumatism . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Bronchitis  . 

19 

15 

10 

9 

0 

2 

I 

- 

- 

- 

Pneumonia  . 

8 

4 

3 

5 

- 

- 

I 

2 

1 

I 

2 

Convulsions . 

20 

^9 

4 

2 

2 

2 

I 

I 

- 

- 

Atrophy . 

26 

16 

3 

3 

4 

- 

- 

- 

- 

- 

Dentition  . 

4 

3 

I 

2 

I 

I 

- 

- 

- 

- 

;  Premature  Birth  . 

10 

9 

Phthisis . 

3 

I 

I 

I 

3 

I 

- 

- 

- 

1 

Under  5 
years. 


M 


13 

2 


15 

2 


5 

to 

10 


M  F 


4!  I 

9i  13 


*2 

00 


13 

27 

33 

6 

10 

7 


26 

13 

24 

19 

6 

9 


10 

to 

15 


M 


15 

to 

20 


M 


I  - 


20 

to 

25 


M 


F 


25 

to 

35 


M  F 


35 

to 

45 


M 


3  - 
5  - 


4 


2  2 


2  2  6:  6 


45 

to 

55 


M 


3:  9 


55 

to 

65 


M 


F 


2;  4 


65 

to 

75 


M  F 


9  T7 17  14 


21  I 


75 

to 

85 


I 

M  F 


85 

to 

95 


M 


F 


Over 

5 

years. 


9  II 
I  - 


All 

Ages. 


M 


I  I  2 
51  57 
12  6 


17  25 


AI 

F 

13 

18 

31 

3 

2 

5 

I 

- 

I 

4 

I 

i 

1  ^ 

9 

13 

22 

4 

4 

8 

I 

I 

2 

- 

I 

I 

3 

3 

6 

I 

2 

3 

84 

83 

167 

25 

19 

44 

27  1 

24 

51 

34' 

19 

53 

6 

6  ! 

1 

12 

10 

9 

19, 

24 

28  1 

52  ^ 

Total. 


TABLE  OF  DEATHS  FOR  THE  QUARTER  ENDING  JUNE  30th,  1879. 


DISEASES. 


Small-pox  . 

Measles . 

Scarlet  Fever . 

Diphtheria  . 

Quinsy . 

Croup  . 

Whooping-cough  ... 

Typhus  . 

Enteric  or  Typhoid  Fever 

Erysipelas  , . . 

Puerperal  Fever  (Metria) 

Carbuncle  . 

Influenza  . 

Dysentery  . 

Diarrhoea  . 

Simple  Cholera  . 

Ague  . 

Remittent  Fever  . 

Rheumatism . 

Bronchitis  . 

Pneumonia  . 

Convulsions . 

Atrophy . 

Dentition  . 

Premature  Birth  . 

Phthisis . 


Under  i 
year, 


M  I  F 


12 

7 

19 

33 

4 

12 

7 


I  to  2 
years. 


M 


2  to  3 
years, 


M 


721 
2 


18 

7 

21 

21 

I 

12 

I 


3  to  4 
years. 


M 


-I  2 

i 

I;  I 


2 

I  I 


4to5 

years 


M 


Under  5 
years. 


M 


14  10 


13 


16 


28 


16 !  16 


24 

40 

7 

12 

9 


23 

28 

3 
12 

4 


5 

to 

10 


M  F 


10 

to 

15 


M 


I  - 


15 

to 

20 


M 


20 

to 

25 


M 


25 

to 

35 


M  F 


35 

to 

45 


45 

to 

55 


55 

to 

65 


65 

to 

75 


M 


M 


F  M 


F  M!  F 


I  I 


75 

to 

85 


M 


2  - 


4  6 


4  3 

-  I 


M 


5  1  Over 

0  5 

5  years. 

All 

Ages. 

F  M 

F 

M 

F  1 

1 

- 

1 

- 

_ 

- 

- 

14 

10 

- 

3 

2 

5 

- 

I 

- 

I  i 

- 

- 

- 

- 

X 

- 

I 

- 

- 

4 

13 

- 

1 

• 

- 

- 

- 

2 

I 

2 

I 

I 

I 

I 

2  ' 

1 

I 

6 

3 

3 

- 

3 

- 

16  i 

II 

32 

39  7 

2 

1 

9 

18 

25  |4. 

- 

24  i 

23  4' 

- 

”  t 

40  i 

1 

28  6^ 

1 

- 

7 

3  It 

[2 

12  2^ 

21 

1 

22  ' 

26  56 

24 

7 

I 

1 

17 

3 

2 


Total, 


TABLE  OF  DEATHS  FOR  THE  QUARTER  ENDING  JUNE  30th,  1879, 


1 

I  DISEASES. 

Under  i 
year. 

I  to  2 
years 

2  to  J 
.  years 

3tozi 
.  years 

4to5 
,  years 

Under  5 
.  years. 

5 

to 

10 

M 

!  ^ 

1 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

[  F 

Small-pox  . 

- 

- 

- 

- 

- 

- 

' 

' 

IMeasles . 

4 

3 

7 

2 

I 

I 

2 

3 

- 

14 

10 

- 

- 

Scarlet  Fever . 

- 

- 

- 

2 

- 

- 

I 

- 

I 

2 

2 

- 

2 

Diphtheria  . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I 

Quinsy . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

i  _ 

- 

1  _ 

Oroup  •••  •••  ...  ... 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I 

i 

Whooping-cough  . 

I 

9 

I 

3 

I 

I 

I 

- 

- 

- 

4 

13 

1 

Typhus  . 

- 

- 

- 

- 

- 

- 

- 

" 

1 

Enteric  or  Typhoid  Fever 

- 

- 

- 

- 

- 

- 

I 

- 

- 

I 

- 

- 

I 

Erysipelas  ,  . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I 

- 

Puerperal  Fever  (Metria) 

Carbuncle  . 

Influenza  . 

Dysentery  . 

Diarrhoea  . 

2 

2 

2 

- 

- 

- 

- 

- 

- 

4 

2 

I 

_ 

Simple  Cholera  . 

Ague  . 

Remittent  Fever  . 

1 

Rheumatism . 

- 

- 

- 

- 

- 

- 

- 

- 

J 

i 

- 

- 

_ 

_ 

Bronchitis  . 

12 

18 

2 

8 

- 

2 

2 

- 

-! 

- 

16 

28 

- 

- 

Pneumonia  . 

7 

7 

3 

7 

4 

- 

I 

I 

1 

16 

16 

- 

I 

Convulsions . 

19 

21 

5 

- 

1 

1 

-| 

2 

- 

- 

- 

- 

1 

24 

23 

- 

- 

Atrophy . 

33 

21 

5 

5 

1 

I 

I 

I 

I 

- 

- 

40 

28 

- 

Dentition  . 

4 

I 

3 

2 

- 

- 

- 

- 

- 

- 

7 

3 

- 

- 

Premature  Birth  . 

12 

12 

- 

- 

12 ! 

1 

12 

- 

- 

Phthisis . 

7 

I 

2 

I 

- 

2 

- 

- 

- 

- 

! 

9  - 

4 

_  1 

I 

- 

lO 

to 

15 


M 


15 

to 

20 


M 


20 

to 

25 


M 


25 

to 

35 


35 

to 

45 


45 

to 

55 


55 

to 

65 


65 

to 

75 


M  F 


M 


M 


F  M 


F  M 


I  I 


75 

to 

85 


M  F 


3  3 


I  I 


5 

I 


4  6 


85 

to 

95 


M 


4  3 

-  I 


Over 

5 

7ears. 

All 

Ages. 

1 

Total. 

I  F 

M 

F 

I| 

- 

14 

10 

24 

3 

2 

5 

7 

I 

- 

I 

i  ^ 

I 

- 

I 

- 

4 

13 

17 

2 

I 

2 

3 

I 

I 

I 

2 

! 

1 

I 

i 

1 

6 

3 

9 

3 

- 

3 

II 

32 

39 

71 

9 

18 

25 

43 

- 

24' 

23 

47  1 

40  i 

1 

28 

68 

- 

1 

7 

3 

10 

12 

12 

24 

22 

26 

56 

TABLE  OF  DEATHS  FOR  THE  QUARTER  ENDING  SEPTEMBER  30th,  1879. 


DISEASES. 


Small-pox 

Measles . 

Scarlet  Fever... 
Diphtheria 

Quinsy . 

Croup  . 

Whooping-cough 

Typhus  . 

Enteric  or  Typhoid  Fever 

Er}-sipelas  . . 

Puerperal  Fever  (Metria) 

Carbuncle  . 

Influenza  . 

Dysentery  . 

Diarrhoea  . 

Simple  Cholera  . 

Ague 

Remittent  Fever 
Rheumatism  ... 
Bronchitis 
Pneumonia  ... 
Convulsions  . . . 

Atrophy . 

Dentition 
Premature  Birth 
Phthisis . 


•  •  •  •  • 


Under  1 
year. 

I  to  2 
years 

2  to  2 
years 

3  to  4 

.  years 

4  to  5 
years 

Under  5 
years. 

5 

to 

10 

10 

to 

15 

IS 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

to 

75 

M 

F 

M 

F 

M 

F 

M 

F 

F 

M 

F 

M 

F 

IVI 

F 

M 

F 

M 

F 

1 

m'  F 

1 

IVl 

F 

M 

F 

IVl 

F 

iV 

[|  F 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

__ 

1 

i 

I 

- 

2 

I 

I 

- 

1 

- 

- 

4 

2 

- 

- 

I 

- 

6 

2 

4 

2 

3 

2 

5 

2 

19 

8 

3 

6 

i 

- 

2 

- 

- 

I 

- 

- 

- 

3 

- 

I 

I 

5 

3 

I 

- 

I 

- 

- 

- 

I 

6 

5 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I 

2 

— 

“ 

" 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

_ 

. 

30 

24 

“ 

4 

2 

- 

- 

- 

- 

32 

28 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

i 

_ 

_ 

- 

“ 

- 

- 

I 

- 

- 

— 

- 

- 

9 

4 

4 

6 

- 

I 

- 

I 

- 

- 

13 

12 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I 

2 

I 

3 

2 

3 

4 

3 

- 

2 

I 

- 

I 

I 

_  1 

- 

6 

0 

- 

I 

- 

- 

I 

- 

- 

- 

- 

- 

- 

- 

i| 

I 

- 

- 

- 

- 

13 

1 1 

- 

2 

I 

I 

- 

- 

- 

- 

14  i 

14 

36 

30 

2 

n 

0 

2 

I 

- 

- 

- 

- 

40 

34 

1 

I 

I 

I 

I 

- 

- 

** 

- 

- 

- 

- 

- 

I 

I 

1 1 

17 

- 

- 

- 

- 

- 

- 

1 1 

17 

2 

- 

4 

i 

' 

- 

- 

- 

- 

- 

I 

- 

- 

- 

2 

0 

2 

7 

7i 

1 

5 

1 

3j 

n 

0 

1 

2j 

- 

- 

- 

- 

75 

to 

8s 


M'  F 


85 

to 

95 


M 


Over 

5 

years. 


M 


All 

Ages. 


j\I 


4 

22 


8 

2 


2 

14 


6 

36 

3 

2 

1 1 


19  20 


33 

28 

6r 

- 

I 

I 

2r 

2r 

42 

8 

5 

13 

14’ 

14  j 

28  1 

40 

34' 

74  i 

r 

r  1 

1 1 

17 

28 

25 
^  1 

; 

20  j 

1 

45 

Total. 


f 

\ 
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TABLE  OF  DEATHS  FOR  THE  QUARTER  ENDING  DECEMBER  SIst,  1879. 


DISEASES. 

Under  i 
year. 

I  to  2 
years 

2  to ; 
.  years 

3to^ 
.  years 

|.  4to5 
.  years. 

M 

1 

'i  F 

F 

IV 

[  F 

M 

F 

i 

Small-pox  . 

- 

- 

- 

- 

_ 

_ 

Measles . 

- 

I 

2 

2 

- 

2 

- 

- 

_ 

'  Scarlet  Fever . 

5 

2 

6 

I 

5 

6 

4 

4 

4 

i  Diphtheria  . 

I 

I 

- 

I 

- 

I 

- 

- 

- 

- 

1 

1  Quinsy . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

j  Croup  . 

- 

- 

- 

- 

I 

- 

- 

2 

I 

- 

j  Whooping-cough . 

3 

2 

- 

2 

2 

I 

- 

- 

- 

I 

:  Typhus  . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Enteric  or  Typhoid  Fever 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I 

Er}’sipelas  . 

- 

- 

- 

- 

Puerperal  Fever  (Metria) 

- 

- 

- 

- 

Carbuncle  . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

Influenza  . 

- 

- 

- 

- 

- 

- 

- 

- 

Dysentery  . 

Diarrhoea  . 

3 

7 

Simple  Cholera  . 

Ague  . 

j 

i  Remittent  Fever  . 

- 

- 

- 

- 

- 

- 

- 

_ 

- 

_ 

Rheumatism . 

- 

1  Bronchitis  . 

18 

II 

3 

3 

- 

I 

I 

3 

- 

-  2 

'  Pneumonia  . 

7 

4 

6 

2 

I 

3 

2 

I 

- 

-  I 

Convulsions . 

14 

9 

I 

2 

J 

- 

- 

- 

- 

I  I 

'  Atrophy . 

39 

37 

2 

3 

I 

- 

- 

- 

- 

-  4 

Dentition  . 

- 

2 

I 

I 

- 

_ 

- 

Premature  Birth  . 

7 

7 

- 

- 

_ 

_ 

_ 

Phthisis . 

3 

I 

2 

- 

"  i 

1 

- 

- 

- 

I 

- 

Under  5 
years. 


M 


25 


5 

17 

3 

2 

6 


18 

10 

12 

40 

3 

7 

I 


5 

to 

10 


10 

to 

15 


M.F 


II 


M 


15 

to 

20 


M 


4 


20 

to 

25 


M 


25 

to 

35 


M  F 


35 

to 

45 


M 


45  55 


to 

55 


M 


to 

65 


M 


65 

to 

75 


M 


10 


75 

85 

Over 

to 

to 

2 

85 

95 

years. 

M^F 

1 

M 

F 

M 

F 

- 

I 

5  411 

3  2 


4,  4 


16 


All 

Ages. 


M 


II 

I 

I  i 


o 


6 

36 

2 

3 
5 


5 
21 

4 

2 

6  i 


1 1 

57 

6 


5 
1 1 


24 

13 


I 

36 

12 


46 

29 


I 

54 

22 


12 


20 


26 


15  j  12 
42 , 40 
I'  3 
7:  7 
25,  27 


I 

100 

51 

27 

82 

4 

i 

14  i 

52 


TABLE  OF  deaths  FOR  THE  YEAR  ENDING  DECEMBER  31st,  1879. 


DISEASES. 


Small-pox 

Measles . 

Scarlet  Fever... 
Diphtheria 

Quinsy . 

Croup  . 

Whooping-cough 

Typhus  . 

Enteric  or  Typhoid  Fever 
Erysipelas 
Puerperal  Fever  (Metria) 
Carbuncle 
Influenza 
Dysentery 
Diarrhoea 
Simple  Cholera 

Ague  . 

Remittent  Fever 
Rheumatism  ... 

Bronchitis 
Pneumonia  ... 
Convulsions  ... 

Atrophy . 

Dentition 
Premature  Birth 
Phthisis . 


i 


1 


RUINS  OF 


LEICESTER  ABBEY 


OF  LEICESTER,  1879, 


sease  Map,  indicating  the  Localities  where  cases  of  Sickness  and 
Deaths  occurred  during  1879,  from  several  ZYMOTIC  DISEASES. 
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